








aY@G@etlaA 


THE HEALTH 


Published by the 


American 
535 North Dearborn 


CMAGAZINE 


Association 


Medical 


Street, Chicago 








VoLUME 4 


OCTOBER, 


1926 





NumMBer 10 





OCTOBER ISSUE 


HELEN SHAW 
THORNGATE writes 
on the school child 
from the maternal 
point of view. 
ANNA DEE WEAVER 
had her training in 
child care at the 
Merrill Palmer 
Nursery School in 


WHO'S WHO IN 


Detroit. Dr. D. F. 
SMILEY is medical 
adviser at Cornell 
University. WutItL- 
LIAM M. GARDNER, 
D.D.S., continues 


his article on mouth 
hygiene and care of 
the teeth. 


Dr. J. P. Srmonps 
is professor of pa- 
thology of North- 
western University 
Medical School. Dr. 
Max SeHAM has 
been making a spe- 
cial study of fatigue 
in children. KATHARINE DANIELS is principal of schools 
in Newton, Mass. IRENE HuME TayLor, a frequent con- 
tributor to Hygera, has been a teacher of home 
economics, 

Marie B. Ryan is connected with the physical 
education department of Iowa Wesleyan College. 
GRACE MARIAN SMitH concludes her series on kitchen 
sanitation in the city home. She is to write other 
articles for farm women. Dr. Bette §. Mooney is a 
writer on health topics. 

Dr. SMitey BLANTON and MarGaret Gray BLANTON 
are connected with the child guidance clinic of Min- 
neapolis, of which Dr. Blanton is the director. IsABEt P. 
HaGGerTy, teacher in the public schools of Passaic, N. J., 
contributes an article that was read at the last Amer- 
ican Health Congress. HeLten SEAMAN is a former 
teacher of nature study and an advanced student in 
health education. E.izaneTH BLAINE JENKINS writes 
on health topics for children. 





Michael Greenan 
Her first work of sculpture 





Scheduled for November 


THe Square MEAL 
By R. H. A. Plimmer and Violet G. Plimmer, 
University of London. 
CiTIZEN on CRIMINAL? 
By L. B. McBrayer and Theresa Dansdill. 
HAZARDS IN THE HoME 
By A. A. Mowbray, National Safety Council. 

















CONTENTS 
Educational Number 


CoveER—SCHOOL Days 


Mae Julia Johnson Pact 

FRONTISPIECE—HEROES OF MEDICINE........... 550 
Vii. John Hunter 

My Son GoOrs TO KINDERGARTEN...... 551 
Helen Shaw Thorngate 

CHILDHOOD’s ENEMY—TIHE TEASE............. 553 
Anna Dee Weaver 

THE HEALTH OF YouR Boy IN COLLEGE......... 554 
D. F. Smiley 

LAE I as 6 nao c owe ccccswescervenc 558 
Helen Davis 

CoMMON SENSE IN MoutH HyGrene—Panrt II... 559 
William M. Gardner 

PORT GP a cs ow webb cc wb encscvces 562 
J. P. Simonds 

MOTHER AND BABE, COMPANIONS AT PLay........ 566 

gm 567 


Max Seham 


BRINGING NEWTON CHILDREN Up TO NORMAL 
os ce bs b6 bb ee ee eee 569 
Katharine Daniels 
pp Be Ss re 573 
Irene Hume Taylor 
CHARTING THE DAY FOR THE RuNABOUT CHILD... 57% 
A COLLEGE TRAINING IN HEALTH.............. 575 
Marie B. Ryan 
SANITATION IN THE KitcCHEN—Panrrtr II......... 579 
Grace Marian Smith 
A CuiLp Is to BE Born—VI. Tue CLorTuHinG orf 
THE ERPCTAINY BOOTOM ss cc ccc ccc cscccses 581 
Belle S. Mooney 
TRAINING THE CHILD To Opey—lIII. DiscipLint 
THROUGH PUNISHMENT............0.-.; ~aoe See 
Smiley Blanton and Margaret Gray Blanton 
LINKING SCHOOL AND HOME................ . 587 
Isabel P. Haggerty 
ey ee ee 590 
PLAIN FAcTs ABOUT HEALTH AND DISEASE: 
Health News of the Month..................- 592 
The Nurse in Prenatal Care......... — 593 
A Nebraska Experiment in School Health.... 593 
Experimentation on Animals............... 594 
One Hundred Years or Over........... .. 595 
THE SUN AND THE BUTTERCUP...............-. 596 
Helen Seaman 
Te ee. BPE gn ok oss cv cacbeseckec 97 
Elizabeth Blaine Jenkins 
a . 60 
a 602 
CPG OEE PEND oii voc wctecccceetwen 606 





Contributions to HyGeta are considered, and, 
if accepted, paid for. Stamps for the return oj 
unaccepled manuscripts should be enclosed. All 
communications should be addressed to Hyaeta, 
535 North Dearborn Street, Chicago, Illinois. 








Copyright, 1926, by the American Medical Association, 


All rights reserved 


Yearly subscription price, $3.00; for Canadian postage add 30 cents; foreign, 50 cents. 









































HEROES OF MEDICINE 


VII. 


OHN HUNTER ranks with Paré and Lister as one of 
J the three greatest surgeons of all time. Born in 
Scotland in 1728, he came at the age of 20 to London, 
where he studied under his brother and afterward 
practiced. 

While serving as a staff surgeon in a military expedi- 
tion he acquired the knowledge of and skill in treating 


gunshot wounds for which he is famous. The results 





John Hunter 


of this experience and of his studies of inflammation 
and the surgical diseases of the vascular system, he pub- 
lished in his “Treatise on the Blood, Inflammation and 
Gun Shot Wounds.” 

Hunter was the founder of experimental and surgical 
pathology and a pioneer in comparative physiology and 
He was the first to study 
He died in 1793. 


experimental morphology. 
the teeth in a scientific manner. 
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My Son Goes to Kindergarten 


BY Helen Shaw ThorngZate 


Y SMALL son is embarked on the 

long trail that leads to an education. 

The path is now rosy with play, but 

I know it will have many turns, 
stretches of sun with occasional patches of 
shadow, and as it advances, many intriguing 
by-paths to lend greater interest and zest to the 
quest for knowledge. God grant that the road, 
however long, may broaden into the sunny 
fields of usefulness rather than stop abruptly to 
leave him wandering discontentedly in the 
desert of doubt and egoism. 

As is that of every mother, my great desire is 
to go with him along the absorbing path and 
‘o watch him stretch his arms toward the sun 
and see the world again through his wondering 
eyes. But this is impossible with the scores of 
interests claiming a housewife’s attention. Still 
there must be ways in which I can make his 
school life more attractive by leveling a few 
of the ruts and by keeping the road from seem- 
ing long and gray and dusty to his impatient 
feet. 

I visited kindergarten the other day. I went 
not merely because I belong to the patrons’ 
association and recognize it as my duty to go, 
but because I could not resist beholding my 
darling in his new setting. 


“And how does our Jimmy take to school?” 
was his daddy’s first question that night. 

“Oh, you should have seen him,” fond mother 
replied. “He was the duckiest thing! He was 
so interested in it all and wept when he could 
not sit next to the teacher. And that little green 
suit of his! There is no denying it; he was cer- 
tainly the cutest, brightest and most adorable 
infant in the room.” 

“Hm-m-m,” said the daddy, and that was all. 
sut that was enough to set me to thinking, with 
the result that the surprised kindergarten 
teacher placed a chair for me the second time, 
only this time instead of a fatuous admirer 
of her offspring, the tight lips proclaimed the 
struggle of one determined to view proceedings 
with the cold, impartial eyes of an outsider. 

The visit was a revelation, though I mus! 
admit a blow to my complacency. It was of so 
much value to me that I plead with all mothers 
to go and do likewise. Go to study your child 
from the teacher’s standpoint. Find, if you can, 
the points that keep him from receiving the 
fullest value from his work and from enjoying 
the social contact of being with other children 
of his own age. Profit by this knowledge in 
vour home training, and all along the road, 
through grades, high school and in all his social 
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relations he will reap the blessing of your 
understanding. Such a little thing to mean so 
much! 

In your home the child seems physically per- 
fect. Watch him as he sits with others of his 
own age. Does he sit too quietly? Is there a 
lack of luster in his eyes? Had you ever noticed 
that he keeps his mouth slightly open? Is he 
inattentive? Perhaps he does not always hear 
the teacher’s low commands. When he sucked 
his thumb in moments of abstraction at home 
vou thought it rather sweet. Does it look so 
now? Is he inclined to move quickly and 
nervously? Does he cry too easily? 

Slight physical defects these may be, but they 
are worth prompt attention. Tonsils, adenoids 
or undernourishment may be behind these signs 
and perhaps more careful attention to food and 
sleep will help the child assume his proper place 
in the class. 

Observe His Mental Attitude 


Now observe his mental attitude. Does he 
pay attention to what the teacher is doing? 
Mine did not, and we are now launched on a 
campaign of assisting him along that line at 
home. I had not realized until the enlightening 
visit that he is more careless than other children. 
Perhaps your child lacks confidence and _ is 
eternally saying the minute a task is laid out, 
“IT can’t do that.” Maybe he lacks sustained 
interest—starts his flower or fan, has a little 
difticulty, drops it and goes to something else. 

Does he demand the teacher’s attention at 
every turn or does he quietly finish his task? 
Does he dash at his manufacture of a flower 
without listening to the teacher’s direction? 
Does he answer all the questions before the 
other children have achance? This is an annoy- 
ing habit that many bright children have all 
through their school life. 

Does he obey promptly? What seems of little 
consequence at home becomes a serious defect 
when the child is one of a group. Perhaps he 
deliberately disobeys. There was one whiney 
child in the class I watched whose mother I did 
so wish could have seen her as a discordant 
note. She would not rest, I am sure, until she 
had corrected this unpleasant habit to the far- 
reaching benefit of the small daughter, other- 
wise so adorable. Is your child too shy to fit in? 
Does he talk too loud? 

My child, I could not help but notice, was 
handicapped by a lack of feeling for rhythm. 
His motions were awkward and his skipping a 
joke. Of course he will gradually learn with- 
out my assistance, but a little emphasis at home 
will help the teacher and increase his own 
pleasure. Perhaps your child does not catch 
on to the tunes of the songs readily. Alas, how 


many children get the idea that they cannot 
sing and refuse to try, because the teacher has 
not had time to help them individually. 
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Dozens of other little points of divergence 
from the normal or the ideal will come to light 
in any group of children, things slight enoug), 
to be easily overcome by intelligent cooperatio; 
with teacher and child, but defects that gro, 
and stand in the way of happiness and later of 
the man’s or woman’s usefulness. 

Above all, do not fail to observe your child in 
his social relation to other children. Does he 
always insist on carrying the flag? Is he selfish 
with his materials? Does he grab things from 
others? Is he apt to crowd and push? Does he 
show the germ of becoming a bully? Does he 
get mad and quit the game? Is he a good sport? 

Perhaps you will notice that he prefers soli- 
tary games and does not enter into the recess 
frolic of his playmates. Is he oversensitive to 
slights or childish gibes? Is he too bashful to 
enjoy the playing? Does he play fair? Does the 
game lose its interest for him if he is not “it”? 
An analysis of your child’s attitude toward 
group play and his cooperation and spirit will 
be mrost valuable to you both. 

One of the chief ends of all education is to 
fit a person to live with others. The beloved, 
outstanding figures in any community are most 
likely to be those who have made a success of 
the art of cooperating with other people, who 
know when and how to yield gracefully, are 
gracious to all, understand the value of team- 
work, and most of all are able to submerge 
themselves in the interest of the group. 


His Social Tendencies 


An unpleasant child in school and home is 
destined to suffer poignantly, receiving many 
bitter knocks from the world and perhaps never 
learning how to live successfully among people. 
Such an unfortunate state may be avoided if the 
mother makes it a point to teach her child to be 
“social” at home. If she studies his attitude and 
notes his social defects by observing him in his 
school group, she can create similar situations 
and help him fit into them until he overcomes 
his particular inability to cooperate. She will 
be more than repaid by his increased joy in the 
society of other children. 

No two children are alike, and it would be 
more than folly to attempt to make them con- 
form to one standard action. Were it possible 
to do so we should only rob them of. their 
personality and initiative. This would be 
unthinkable. 

However, there are many small habits, slight 
physical defects and mental attitudes that go 
ignored- or unnoticed in the home, and these 
have the capacity to grow with the child and 
forever be stumbling blocks to his success. 
These we can best detect by watching our chil- 
dren at work and play in schoo!. Let us give our 
time and attention to assisting the teacher to 
train them to profit the most from the long 
process of education. 
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The Tease 

































BY CAnna 
Dee We ave?r 





When playful uncles are not 
in a teasing mood, they expect 
children to treat them with all 
respect. 

















66 ES, she’s pretty, but oh! her disposi- 
tion!” Thus spoke the girls about 
Estelle, who was 15, without a chum, 
unpopular, unwanted. All because she 

had a bad disposition. 

Without a doubt Estelle acquired this awful 
thing in early childhood, and the chief con- 
tributing factor was the fact that she was teased 
unmercifully from the time she could toddle. 

She was a fiery little thing and teasing 
promptly sent her into a fury. Her older 
brother, who had inherited from his Irish 
ancestors the art of mimicry, entertained the 
family regularly with his wit and sallies at 
Estelle’s expense. In their neighborhood lived 
an old man who, because of his objectionable 
habits, was not a favorite. He was unwashed, 
uncombed and unkempt generally. Always 
when he met Estelle he would pat her head and 
say, “How’s my little girl today?” 

At dinner brother would report, “Estelle saw 
her beau today. They would make a fine 
couple. Try to get him to clean up a bit, 
l'stelle.” 

This would bring the anticipated mirth and 
laughter. Poor Estelle, embarrassed and indig- 
nant, would burst into tears and start to leave 
ihe table. Whereupon the father, suddenly 
very stern, would call her back. 

“Sit up there now and eat your dinner. What 
do you care about a little teasing?” Choking 











back the sobs, Estelle would force down her 
food knowing that she dare not disobey. 

The next day brother’s airplane would be a 
wreck or his collection of birds’ eggs would be 
missing. Estelle was merely getting even. For 
these offenses she would be punished. As she 
sobbed out her explanation, her mother would 
say, “You know he doesn’t mean it. What do 
vou care about a little teasing?” 

Estelle’s case is not uncommon. Dozens of 
children in dozens of families are made miser- 
able by the teasing of older children and of 
bachelor uncles. 

Teasing makes children bold and unlovely. 
Quite naturally they defend themselves, either 
by sharp, saucy remarks or by some vigorous 
physical method. When playful uncles are not 
in the teasing mood and wish to enjoy their 
newspaper, they expect children to treat them 
with all respect. Inconsistent, is it not? 

Teasing usually ends in strife and quarreling, 
which disrupt any home. Therefore, it should 
not be tolerated. It is a real tragedy to the 
victim. Every black, ugly, revengeful thought 
leaves its mark on the child's plastic mind. 
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Photos by J. P. Troy 

Participated in only by the few, football yet 
remains king of college sports. No other game 
gives the same thrills to the thousands in the 
grand stands. 


Tobogganing, skating and skiing each year gain 
more enthusiasts. 








Ohe Health of Your 


BY D. F. Smiley 


HEN your boy leaves home to go 
to college you immediately become 
inquisitive about what the college 
will do to maintain his health. This 

is entirely as it should be, but before answering 
this question it is well to point out the fact that 
the college health authorities are just as inquisi- 
tive about how you have maintained the health 
of the boy before you sent him to college. 

Perhaps we college health workers are too 
inquisitive, but we want to know whether a boy 
is really physically fit to do a year’s college 
work, so we often demand for admission a cer- 
tificate of physical fitness signed by the home 
physician. We want to know what his habits 
and physical setup are, so we give him a careful 
physical examination and health habit inven- 
tory as early in his first term as possible. We 
want to know something of his nervous stability 
and reserve, and we sometimes find it worth 
while to direct inquiries to prep school phy- 
sicians concerning certain “nervous break- 
downs” and mental episodes. 

We find out a great deal and what we find is. 
as a whole, encouraging. To be sure, our fresh 
men still average two to three unremedied 
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| Boy in Collede 


of Cornell University 


defects or faulty health habits each, after hav- 
ing lived the first seventeen to eighteen years 
of their life under the direct observation of their 
parents, but the encouraging fact emerges that 
each year our entering class comes to us a little 
more free of defects and a little better trained 
in health habits. Apparently the health up-keep 
through childhood and school life is improving, 
and health teaching and practice in home and 
school are already showing measurable results. 

What then, to come back to our original ques- 
lion, are our colleges and universities doing for 
health? To answer this question dogmatically 
for the 600 or more colleges of the country would 
be impossible, for approximately 50 per cent 
are doing quite a little along health lines and 
the other 50 per cent are doing almost nothing. 
but in a general way the tendency is unques- ~ eet ome rt 
lonably toward doing a good deal more than =) 4) 9) “aay A sy 
llas been done in the past. Bait oF ae | 

An agreement has yet to be arrived at among 








the colleges of the country as to what is really Photos by J. P. Troy 
essential in the way of student health pro- Swimming pools, indoor and outdoor, call both 
cedure, but experiments in health organization sexes to healthful activity. 

and endeavor have been going on in various In every big meet, track records are being 


colleges since the University of California broken. 
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The calm of the 
freshmen to the right 
would indicate song 
rather than cheers. 
An interesting study 
in mouths, 


Track runners must 
master the mechanics 
of proper’ breathing 
and posture. 





started the ball rolling in 1907. 
the results is going to point the way to efli- 
cient organization and perhaps standardization 
within the next few years. In the meantime one 
factor alone seems to be common to all the 
colleges of the country and can thus serve as a 


common denominator; i. e., the health needs of 


the average student. These can be summarized 


as follows: 

1. Healthful living conditions: 
Good food at reasonable prices 
Comfortable quarters 
Healthful classrooms 

2. Efficient health service: 
Annual physical examination 
Annual health habit. inventory 
Medical consultation service 
Communicable disease control 
Infirmary care and laboratory service 


The measure of 
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Courtesy, Student Supply Store, Ithaca 
3. Balanced activities: 
A wisely chosen schedule of studies 
Suitable physical activities 
Suitable social and recreational! 
activities 
4. Effective health and character training: 
Training in biology and bacteriology 
Training in anatomy and physiology, 
Training in personal and community) 
hygiene 
Training in religion, ethics and men- 
tal hygiene 


If we are to consider education as 
the process of drawing out all the 
latent powers that lie in the individual. 
it means above all else nurturing the 
growth process. Since the same fac- 
tors that influence physical growth 
favorably also appear to favor mental 
growth, the importance of meeting the 
students’ health needs effectively be- 
comes immediately apparent. It is 
one of the primary responsibilities of 
the college. 

So college authorities are taking a 
P. Troy real interest in meeting the health 
needs of the student body. Because the average 
college has comparatively litthe money to spend 
in its health efforts, it endeavors to spend whal 
it has in the most effective way. Consequently 
prevention has taken precedence to cure. Jus! 
as the primary objective of the army medica! 
department has become that of preserving the 
strength of the army in the field and the second 
objective that of caring for the sick and dis 
abled, so has the primary objective of th: 
university health authorities become that o! 
preserving the strength of the student body. 

To do this certain wholesale sanitary mea 
sures have been taken, such as filtering ani 
chlorinating the university water supply, pas 
teurizing or certifying the milk supply, examin- 
ing the food handlers, inspecting and accredit 
ing the rooming houses, providing hygieni 
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Nearing the finish, when every ounce of reserve power is called out. 


classrooms, eating commons and dormitories 


as far as funds permit. Certain wholesale 
health activities, such as organized sports 


and athletics, are provided. Certain wholesale 
courses in health, such as hygiene, are required. 
But these wholesale activities of the university 
health authorities are definitely limited in their 
scope and fall far short of satisfying the stu- 
dent’s health needs. 

The student needs protection from typhoid 
infection, diphtheria and scarlet fever to be 
sure; he needs protection from malnutrition and 
muscle atrophy; he needs general health and 
character instruction. But more than all these 
he needs at frequent intervals a health check-up 
in the hands of a competent university medical 
adviser who is equally interested in the remedy 
of physical defects, faulty health habits, minor 
illnesses and mental maladjustments and who 
uses all the personal material available for 
pointed paternal instruction and advice to the 
student along any or all of these lines. 

This personal and pointed instruction and 
advice, readily available and aided by an 
eflicient and homelike infirmary equipped to 
care for every student whenever he becomes 
sick enough to be in bed, contributes most of 
all to the meeting of the student’s health needs. 

The health field is, however, no place for rid- 
ing hobbies or building on aerial theories; least 


of all is it a field in which we can expect to find 
simple thumb rules and panaceas to solve our 
problems. If maintaining the health of a stu- 
dent body were only a matter of providing for 
ideal nutrition, ideal physical activity or ideal 
medical care, we could sink our entire health 
appropriation in that one project, satisfied that 
the student health was thereby adequately safe 
suarded. Such, however, is not the. case, and 
satisfaction of not only one health need but all 
is essential if we are to attain measurable results 
in our health work. 

The responsibility for student health lies not 
with one department but with all; organization 
for health maintenance and health education in 
a college or university demands the correlation 
and cooperation of all the departments of the 
institution. 

Thus the administration department can per 
haps best provide good food and comfortable 
housing; the department of sanitary engineering 
and sanitary chemistry, sanitary water supply 
and sewage disposal; the department of dairy 
industry, sanitary milk supply; the student 
health service, medical examination, physical 
and mental hygiene advice, infirmary care, com- 
municable disease control and hygiene instruc- 
tion; the university union, wholesome socia- 
bility and recreation; the department of phys- 
ical education, supervised sports and gym- 








558 


nastics; the athletic association, competitive 
athletics; the university Christian association, 
chapel service, religious study and discussion 
groups, and vocational counsel; the infirmary, 
care of bed patients; departments of biologic 
sciences, instruction in biology, human anatomy, 
human physiology and bacteriology. 

Even beyond this we find each professor and 
instructor, whether he be in law, architecture or 
philosophy, carrying certain health responsibili- 
ties as to the ventilating and heating of his class- 
rooms, as to the study programs which he 
approves in his faculty advisory capacity, and 
as to the assignments for examinations and 
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outside work. There is a definite hygiene 
of instruction and of the curriculum for a 
part of which each instructor is individually 
responsible. 

Therefore, when your boy goes to college, his 
health will be of some interest to a large number 
of people there and, though he cannot hope to 
have quite the equivalent of parental care, he 
can expect (in at least some of the colleges of 
the country) to maintain a health level that will 
permit of his attending 98.8 per cent of his class 
hours and will graduate him in better physical 
condition with better health up-keep habits than 
when he entered. 





Laughter and Health ited Davis 


HE Sarah Streeter cup 

awarded annually by 

the department of phys- 

ical education at Mount 
Holyoke College to the senior 
passing the best physical exami- 
nation was given for 1926 to 
Fumiko Mitani, a Japanese girl, 
who entered two years ago from 
a college in Tokyo. She attrib- 
utes her health to the great 
amount of exercise she had to 
take when she was a little girl, 
to the habit of sitting on her 
heels instead of in chairs, and 
to the wearing of the obi, 
which keeps one straight. But 
the college girls think it is be- 
cause she laughs so much that 
Fumiko is healthy. 

Fumiko attended first a gram- 
mar school in the little village of 
Iwataki, where she lived, in the 
northern part of Japan. The 
pupils were very athletic. 

“We went to school barefoot,” 
Fumiko said, “and it was so cold we had to run 
to keep warm. They used to take the little chil- 
dren out to run. Once I remember climbing 
a mountain, and all the way was twenty miles. 
And when we would go over to the next village 
to see the chrysanthemums we would run all 
the way, and it was five miles,” 

She says that she was not strong when she 
attended this school—in fact, she was the weak- 
est student—but the teachers told her if she took 
exercise enough she might manage to keep well. 
Through this exercise Fumiko became the most 
perfect senior at Mount Holyoke College. 

When Fumiko came to the college she 
received “A—” in posture, which is the best 
mark that the department gives. But after that 





she began to go down, and she 
thinks this was due to the habit 
of sitting in chairs. In chairs 
she said she never could sit 
straight. She no longer wore 
the obi, which kept her back 
so very straight. But after a 
little while she wore her kimono 
again and sat on her heels when- 
ever she could. 

“American food and climate 
are much better than Japanese 
food and climate. American 
girls are healthier, and _ they 
have more energy,” she con- 
cludes. 

Fumiko has been an outstand- 
ing student, having been elected 
to the Phi Beta Kappa society. 
She has written some remark- 
able verse, and she has stood at 
the head of the class in com- 
parative anatomy. She has been 
an honor student of her favorite 
subject, zoology. She is a mem- 
ber of the college choir and 
serves as president of the Cosmopolitan Club. 

Happy, full of laughter, picturesque in her 
blue kimono with the orange sash, she is one of 
the ornaments of the college campus. She says 
in a story that was printed in the Mount Holyoke 
Monthly, the college literary magazine: 

“Each man is a treasury rich and rare, and 
I am a happy adventurer to open these treasures. 
The key I have in myself. With this belief I 
carried my adventure to America, and I am 
joyous because the riches surpassed my expec- 
tation. Sometimes I stop to think and wonder 
why I am so blessed. I meet the nicest girls 
everywhere. I cannot help smiling at the good- 
ness of my friends around me. Their mirth 
keeps me laughing all the time.” 
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Common Sense in Mouth Hy3iene 


BY William cM. Gardner 


HE most effective weapon for combating 

dental disease is the toothbrush. For 

civilized man it affords a means of 

bringing about the same cleansing action 
on teeth and the same stimulating action on the 
cums that raw and coarse foods did for primi- 
tive man. While the toothbrush does not 
entirely eliminate decay, it will cut down the 
incidence of decay markedly. In preventing 
sum trouble it is much more successful. If used 
correctly, a toothbrush will not only prevent 
gum tissue disease, but will aid materially in 
restoring health to the 
gum tissue that has 
broken down. 

Most toothbrushes 
on the market are too 
large for efficient 
brushing. The use of 
a small, fairly stiff- 
bristled brush is log- 
ical and advisable. 
The working end 
should be about seven 
rows of bristles long 
(about 114 inches) and 
two or three rows of 
bristles wide. The 
bristles should be of 
uneven lengths and the 
croups of bristles wide 
apart. The handle 
should be fairly heavy 
and at least 6 inches 
long. The length of the 
handle is important in 
the method of brush- 
ing described in the 
last issue. It must in- 
sure sufficient grasp to 
apply and to maintain 
considerable pressure. 

The elongated tuft 
found at the end of 
some brushes does not 
work as efficiently as 
is theoretically sup- 
posed. Such a brush 
adapts itself poorly to 
brushing the teeth on 
the inside and does not 
permit proper stimu- 
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Good types of toothbrushes. 
adapted for efficient brushing by the method 
described in the last issue. 





Poor types of toothbrushes. 


lating of the gum tissue toward the tongue. The 
long bristles in the tuft, after they are wet, have 
a tendency to buckle or bend and to slide over 
instead of penetrating. 

Strictly speaking, no toothbrush can be made 
that will conform itself to the dental arch, both 
on the inside and the outside. The smaller the 
brush, however, the closer is the adaptation to 
the arch possible, because only a small part of 
the arch is brushed at one time. 

Many new, good quality toothbrushes are 
quickly ruined by improper care. Unfortu- 
nately, they are not 
then thrown away but 
are used for months in 
a worn out condition. 
A few simple rules will 
lengthen the life of a 
toothbrush and at the 
same time make it 
more suitable for efli- 
cient brushing. 

One should place a 
new brush in a strong, 
cold salt solution for 
two hours before 
using. It will set and 
clean the bristles and 
also take away their 
original harshness. 

Cold water should 
be used to moisten a 
brush for brushing, 
also to rinse the brush 
after brushing. One 
should never use hot 
water. It softens the 
bristles, alters the 
shape of the handle 
and in a short time 
makes it unsuited for 
efficient brushing. 

The brush should al- 
ways be rinsed well, 
all the water possible 
shaken out of it and if 
it is more convenient to 
keep it in a glass tum- 
bler, the bristled end 
should be kept out of 
the glass. The brush 
should not be kept ina 


These are well 


These are unsuited 
for efficient brushing by the method described. 
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toothbrush container. It prevents drying, de- 
stroys the bristles and encourages bacterial 
growth. 

A brush should be allowed to dry for twenty- 
four hours after using, so that the bristles will 
regain their original and necessary stiffness. 
Every person should therefore be equipped with 
a pair of brushes, one for morning brushing 
and one for evening brushing. Supplementary 
brushes should be used if teeth are also brushed 
after meals. 

Many persons use brushes that have been 
worn out. If a good toothbrush eliminates 
dental disease, to waste time with a dilapidated 
toothbrush is false economy. It has _ been 
demonstrated that a pair of brushes used alter- 
nately will do efficient work for about four 
months. It is a good plan to buy a new tooth- 
brush every two months and throw away the 
older one of the pair. 


Dentifrices 


The function of a dentifrice is to aid in the 
mechanical cleansing of the teeth without injury 
to them. It should be unmedicated and should 
not contain too much soap or grit. Too much 
soap decreases the efficiency and stimulating 
action of the bristles; too much grit, if used 
diligently over a long period of time, will wear 
grooves in teeth. 

A dentifrice is a mechanical aid in cleaning 
teeth, not a therapeutic agent for diseased gum 
tissue. It is, under no circumstances, a cure or 
even a preventive of pyorrhea. The medicines 
and drugs incorporated in many of the popular 





Two widely advertised brushes with composi- 
lion handles that have been badly distorted and 
made useless by hot water. 


and widely advertised dentifrices are valueless 
and only afford the manufacturers selling talks 
to get their product before the public. Labora- 
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tory experiments with some of the widely adver- 
tised dentifrices lead an investigator to conclud 
that some dentifrices are put on the market “i), 
utter ignorance of the dental and biochemica! 
principles involved, or with intent to mislead 
the multitude that may usually be deceived by 
plausible advertisement.” 


A 


Dental arches vary, and it is impossible to make 
a toothbrush that conforms even to the outer con- 
fours of all the different types of arches. 











The dentifrice really plays a minor role in 
mouth hygiene. Even as a cleansing agent it 
depends entirely on the efficiency of the brush 
that applies it. No surface of the tooth can be 
cleaned unless it is actually touched by the 
brush. The dentifrice has in itself no chemical 
or magic power to clean. 

Because dentifrices are pleasantly flavored, 
they make brushing the teeth a more agreeable 
task. Only a very small amount on a brush is 
necessary. If the amount of tooth paste used 
were cut in half and the money thus saved 
expended for toothbrushes, there would be a 
marked improvement in mouth conditions. 


Mouth Washes 


The function of a mouth wash is to eliminate, 
by vigorous rinsing, all the particles of food and 
débris that have been loosened by the brush. 
Warm water, a salt solution made by adding one 
teaspoonful of salt to a pint of water, or the 
same salt solution to which a little sodium 
bicarbonate has been added are probably not 
only the safest but also the cheapest to use as 
rinsing solutions. 

The curative power of mouth washes has been 
grossly overestimated. In the chronic case of 
pyorrhea usually seen, they are _ ineffective, 
neither checking nor curing the disease. The 
problem in successful pyorrhea treatment is pri- 
marily the removal of all things that irritate the 
gum tissue (tartar deposits, faulty dentistry, 
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‘~.) and the bringing about of an active blood 
xchange in the gums by means of a toothbrush. 

The first part of the task must obviously be 
wccomplished by the dentist; the second part 
aust be done by the patient. Tooth structure 
ind tartar are so much akin chemically that a 
mouth wash that would dissolve the one would 
ilso dissolve the other. Tartar must therefore 
be removed mechanically with steel instruments. 
it need not be mentioned that mouth washes 
cannot correct faulty dentistry. In stimulating 
‘um tissue they are just as ineffective, being 
quite incapable of bringing blood to the areas 
involved. Many of them contain astringents, 
which would tend to keep the blood from com- 
ing into the area. 

Why Mouth Washes Fail 

Mouth washes are usually advertised as great 
cerm killers; no doubt many of them are if they 
are kept in the mouth a long time. But germs 
are only secondary factors in pyorrhea, entering 
the gums only after a lesion has developed from 
irritations on the teeth that mouth washes 
cannot remove. The problem of reestablishing 
health in the mouth is mechanical, not chemical 
or bacterial. The failure of mouth washes in the 
treatment of pyorrhea is quite evident. 

Germicidal mouth washes are valuable only 
in the treatment of acute mouth infections, 
caused by a specific germ or group of germs, as 
in Vineent’s angina, commonly called trench 
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mouth. Their daily use in a mouth free from 
specific germ disease is not only unnecessary, 
but is to be discouraged. 

Attractive advertising, ridiculous and fraudu- 
lent claims made for proprietary mouth washes 
and the incessant search for a short cut are 
responsible for the opinion that mouths may be 
cleaned and kept clean and healthy by the use 
of a mouth wash only. The cool, clean feeling 
left by the agreeable, highly flavored and equally 
highly priced concoctions lead the patient to 
think that his mouth is clean. He is really only 
disguising a dirty one, and in using such mouth 
washes he is a worthy disciple of the Oriental 
who uses perfumes instead of soap and water. 


Toothpicks and Dental Floss 


All types of toothpicks should be avoided. 
They irritate and lacerate the gum tissue, lower- 
ing its resistance to infection. Wooden tooth- 
picks used over a long period of time will wear 
grooves in teeth. 

When contact points are faulty so that food 
cannot be dislodged from between the teeth 
with a brush, dental floss may be used. Incorrect 
use of dental floss is harmful to the gums. It 
must be passed gently through the contact points 
so that it will not snap down on the gum tissue 
and lacerate it. Usually a slight back and forth 
movement will help to ease it by the contact 
point. If bleeding results from the use of floss, 
it is being used incorrectly. 
















Underwood and Underwood 


Albert C. Mitchell, a 
Texas health cartoonist, 
entertains children and 
their parents with health 
drawings and _ health 
games at the Sesquicen- 
tennial Exposition, Phil- 
adelphia. He is con- 
nected with the Texas 
State Board of Health. 
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rontiers of Medicine 


HE existence of a frontier for three 

centuries is responsible for many of the 

distinctive features of American history 

and for many of the essential peculiari- 
ties of the American people. This frontier was 
the constantly changing border that separated 
the settled from the unsettled part of the coun- 
try, the edge of cultivation, the place where “the 
trails ran to and stopped.” 

Medicine has also had its frontiers, the indefi- 
nite and irregular but ever-advancing line that 
separates the known from the unknown, the 
place where the trails of knowledge end. 

There are many striking analogies between 
the history of the development of the United 
States and of that of the science of medicine. 
The history of the United States, down to near 
the end of the last century, is composed largely 
of an account of the frontier and the develop- 
ment of the territory thus brought under the 
control of American men. The history of the 
science of medicine is the story of the progress 
of medical knowledge, of the discovery of new 
scientific facts and of the development from 
these of practical methods for the alleviation of 
human suffering and the prevention of disease. 
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The spirit of romance and adventure, the 
courage, the desire to explore unknown regions 
and to open new roads into fertile territory that 
animated the restless pioneers and frontiersmen 
who entered the forests primeval of this conti- 
nent was the same spirit that has actuated the 
searchers after knowledge on the frontiers of 
the science of medicine. This has given to the 
practice of medicine many of the characteristics 
that distinguish it from all other professions. 

Beginning in the first quarter of the seven- 
teenth century, the frontier of the United States 
was for fifty years limifed to the tide-water bel! 
along the Atlantic coast. By the end of that 
century, the frontier had advanced to the “falls 
line” of the rivers that flow into the Atlantic 
that is, the population had spread as far inland 
as the streams were readily navigable. By the 
middle of the eighteenth century, the frontier 
had topped the Alleghanies and the population 
was straggling down the Ohio valley and into 
the Northwest Territory. By 1825 the frontier 
had reached the Mississippi River. A quarter 
of a century later it had advanced to the grea' 
bend of the Missouri. At each of these places— 
the tide-water belt, the falls line, the Alleghanies, 
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In medicine as in geography, there are retreating frontiers. 


Hippocrates, the Greek physician, 


was one of medicine’s earliest explorers, and since his time many famous pioneers have pushed for- 


ward the boundary line of knowledge. 


the Mississippi, and the great bend of the 
Missouri—there was a temporary halt in the 
advance of the frontier. At the latter place 
further advance was the most difficult of all 
because a thousand miles of desert and moun- 
tains separated the pioneers from the latent 
wealth of the Pacific slope. 

As each new strip of country became accessi- 
ble to settlers, it went through definite stages 
of development: the small clearing with its farm, 
more scientific and intensive agriculture, the 
establishment of cities and the development of 
transportation and commerce. As the United 
States today is the result of the subjugation by 
determined men of successive geographic fron- 
licrs and the subsequent development of the 
territory thus opened for settlement, so modern 
iiedicine is the result of the conquest by single- 
purposed men of a series of scientific frontiers 
in orderly sequence, and the further unfolding 
of knowledge and practical application of 
principles in each newly discovered field. 

_ The Greek and Roman physicians left little 
limprint on the medical science of today. Hip- 
Pocrates, the Greek physician, who lived 400 
I. C.; Galen, who lived in the second century 
of our era, and their confréres were the Leif 
Ericsons of medicine. They explored a few of 
the more accessible regions of disease, but no 
scientific development followed. For almost 


fifteen hundred years after Galen, the science 
of medicine was as truly unexplored territory 


as was the American continent between the 
voyages of Leif Ericson and the coming of 
Columbus. It was not until the Renaissance 


that the first frontier of modern medicine was 
established. 

The frontiers of medicine show a logical 
sequence just as those of the United States have 
shown a geographic sequence. First, there was 
anatomy, or the study of the structure and 
arrangement of the different parts of the body; 
second, physiology, the study of the functions or 
modes of activity and interrelations of the vari- 
ous organs of the body; third, pathology, or the 
gross and microscopic changes in structure and 
the alterations in function induced by disease; 
fourth, biological chemistry, or the science of 
the chemical composition of the normal body 
and the chemical changes induced in it by dis- 
ase; fifth, bacteriology, or the study of germs, 
and the related science of immunology, which 
is concerned with the relation of bacteria to 
disease; and sixth, preventive medicine and 
hygiene, or the principles and methods by 
which disease is prevented. These branches of 
medical science were developed in the order 
in which they have been mentioned. 

The first or tide-water frontier of medicine 
was the study of human anatomy. No advance 
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in medical science was possible until physicians 
knew what organs and other structures the body 
contained and where they were located. One of 
the first to explore and map out this region was 
Vesalius, who, in 1543, published his remarkable 
pictures of the dissection of the human body and 
laid the foundation for future progress. He was 
the pathfinder in anatomy. After him came 
many early settlers on this coast plain of modern 
medicine. Before 1700, the most important 
details of the structure of the human body had 
been discovered. The pioneers of anatomy had 
to face the insidious but very real dangers of 
ignorance, superstition and ecclesiastical intol- 
erance. One of them, Servetus, was burned at 
the stake by John Calvin “for a mere juggling of 
verbiage, a theologic quibble.” 


William Harvey as an Explorer 


Just on the hither side of the frontier of 
anatomy was that of physiology. In 1628, Wil- 
liam Harvey published his epoch-making dis- 
covery of the circulation of the blood. He was 
the first to demonstrate conclusively that the 
heart pumps blood to all parts of the body 
through the blood vessels. This discovery at 
first met vigorous opposition because it upset 
all of the fantastic theories then held by phy- 
sicians, and Harvey was ridiculed and even 
threatened with personal violence. After Har- 
vey, came many explorers on this new medical 
frontier. 

To mention only one of them, Dr. William 
Beaumont, a surgeon in the U. S. Army, on 
Mackinac Island in 1825, discovered a Canadian 
half-breed who had an opening directly into 
his stomach resulting from an 
old wound. Through this open- 
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was a frontiersman in a double sense of thie 
term. 

Until physicians knew where the various 
organs of the body are located, how they look 
under normal conditions and what functions 
they perform in healthy persons, it was not 
possible to know what alterations are pro- 
duced in them by disease. So it was not until 
anatomy and physiology had been developed 
that pathology became possible. When the 
Americans crossed their third frontier they 
found themselves in the great Ohio and Missis- 
sippi valleys, the most fertile and productive 
region of the continent. When medical scien- 
lists passed their third frontier, pathology, they 
had entered the most extensive and fruitful field 
of modern medicine. For pathology is that 
branch of medical science that deals with dis- 
ease in all its relations, especially with its nature 
and all of the functional and material changes 
that it causes in the body. -Rokintansky was 
one of the pioneers in pathology. In Vienna, 
during the first half of the nineteenth century, 
he made over 30,000 postmortem examinations 
and was the greatest descriptive pathologist of 
his time. 


Virchow Father of Modern Pathology 


In the last half of that century Virchow, some- 
times called the “father of modern pathology,” 
did his great work in the development of this 
science. The postmortem examination is the 
only method by which accurate knowledge of 
all of the interrelated changes produced in the 
body by disease can be gained, by which the 
physician can become most proficient in that 
extremely difficult art of diag- 
nosis, and by which the family 





ing, Dr. Beaumont was able to 


can learn with certainty the 
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watch the changes that took 
place in food in this man’s 
stomach. His work was begun 
in an isolated army post in the 
forests of Michigan and was 
steadfastly pursued in spite of 
disheartening difficulties and 
discouragements. In order to 
complete his studies Dr. Beau- 
mont was compelled to travel 
about 2,000 miles, before the 
days of railways and good 
roads, and to face innumerable 
dangers in that wild country, 
while following his erratic and 
temperamental patient. But, in 
1835, he published his famous 
“Experiments and Observations,” which gave to 
the medical profession its first accurate infor- 
mation concerning the process of digestion. 
Every patient who is benefited by modern 
methods of treatment of digestive disorders 
owes a debt of gratitude to the memory of this 
careful observer and persistent scientist, who 
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cause of death. 

In order that the results of 
pathologic investigations might 
be brought to the use of the 
practicing physician, it was 
necessary that some accurate 
means of examining patients 
be devised. In other words, 
lines of transportation had to 
be opened up into this new 
territory of pathology. This 
was done when Auenbrugger, 
a Viennese physician, described 
the method of percussion; and 
when Laennec, a Frenchman. 
invented the stethoscope. 

The next medical frontier to 
be developed was that of biological chemistry. 
The digestion and assimilation of food, the 
secretion of gastric juice, the utilization of the 
oxygen of the air, the maintenance of a con- 
stant temperature in the body are all chemica! 
processes. When the chemical composition of 
the body and the chemical reactions that take 
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place therein were known, it became possible to 
discover the chemical changes induced in the 
body by disease. 

Exploration of the frontier of bacteriology 
began in the third quarter of the nineteenth cen- 
tury. Pasteur, born in 1822, was the first to 
prove that all fermentation and 
putrefaction and many diseases 
are due to the action of bac- 
teria. To mention only a few 
of the many who have helped 
to develop this new scientific 
territory, Ebert identified the 
germ of typhoid fever in 1880; 
tobert Koch, in 1882, dis- 
covered the bacillus that causes 
tuberculosis; Klebs and Loeffler 
discovered the bacillus of diph- 
theria in 1884. 

Metchnikoff, Ehrlich and 
many others have developed 
the latent wealth of this new 
scientific region by discoveries 
that have revealed the manner 
in Which bacteria cause disease 
and the methods by which the 
hody combats and overcomes 
the invading microbes. Thus the newer science 
of immunology was developed, with its numer- 
ous practical applications in the form of serums 
ellicacious against diphtheria, tetanus and men- 
ingitis and the use of antityphoid vaccine. 

The last medical frontier to be explored has 
been that of preventive medicine. This was the 
hinterland of pathology, bacteriology and im- 
munology. Just as men from the Mississippi 
valley were the chief explorers of the great 
western plains, so men versed in the three 
branches of medical science just mentioned 
have explored and developed the field of pre- 
ventive medicine. In order to prevent disease, 
ils cause, its mode of spread and the means pos- 
sessed by the body of overcoming it must be 
known, 


Last Frontier Brings Greatest Sacrifices 


Pioneers in this field of medicine have met 
the greatest dangers and have made the greatest 
sacrifices. The discovery of the mode of trans- 
mission of yellow fever cost the lives of several 
tien who volunteered for the tests. With the 
information thus gained General Gorgas and 
his co-workers have been able practically to 
eradicate this disease from the earth. The 
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sacrifice of a few men has saved the lives of 
many thousands of others. 

There are other similarities between the 
advancement of the frontiers of medicine and 
the pushing forward of the geographic frontiers 
of the United States. The characteristics of the 
frontiersmen were distinctive 
and possessed the possibilities 
of both good and evil. 

In the western frontier towns 
the “big tent” with its blatant 
music was a pernicious institu- 
tion. It harbored professional 
gamblers and other social para- 
sites who preyed on the simple 
minded and lonely pioneer. 
Quasiscientific medical men 
and out-and-out quacks and 
charlatans are the parasitic 
class that infest scientific medi- 
cine. They congregate on the 
most recent frontier of medi- 
cine to ply their trade and by 
advertising their preparations 
of alleged marvelous proper- 
ties and carefully concealed 
formulas, their special extracts 
or other secret methods and devices, they 
despoil credulous sufferers. These are the 
occupants of the “big tent” on the medical 
frontier with its noise of glaring advertising and 
other means of publicity. 


Present Problem One of Organization 


The spread of the population from the 
Atlantic to the Pacific coast has taken place in 
definite stages in chronological order. The 
advancement of the science of medicine to its 
present state has also shown successive stages 
of development, which are repeated in the edu- 
‘ation of every medical student. Beginning 
with Vesalius in anatomy and Harvey in 
anatomy and physiology, the retreating frontier 
of medicine can be traced through the work of 


pioneer investigators in the centuries and 
decades since that time, down to the more 
recent fields to be developed, in which the 


pioneers are either still living or have only 
recently passed beyond the last and greatest of 
all frontiers, the place where the paths of life 
run to and stop. 

The fields opened up by the several pioneers 
are still in process of being organized into a 
great, unified body of systematized knowledge 
which comprises modern medicine. 
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IGHT after night sleep fills the reserve 
tank of the human machine, thus mak- 
ing it eflicient again for its daily work. 
Sleep recharges the dulled brain, re- 

loads the never resting heart and replenishes 
the tired muscles. What during the active life 
of the waking hours has been damaged and dis- 
integrated is repaired and replaced. Reinforce- 
ments are dispatched to the weakened parts of 
the body and broken down cells are rebuilt. 

The intensity of modern civilization is apt to 
soften or deaden the vigor of children unless 
they are taught to apply wisely the principles 
of rest and sleep. 

Rest is nature’s best healer. It is the antidote 
to work. Absolute rest, in the form of sleep, is 
under normal conditions the most ideal method 
for neutralizing the effects of work. In the 
bank of health and life sleep and rest preserve 
the budget that daily activity threatens to 
deplete. 

Nevertheless, it is not necessary, or always 
possible, to resort to sleep whenever one is tired. 
Man is so made that he finds rest from one 
activity by indulging in another. A walk in the 
open will counteract the fatigue resulting from 
writing and reading at the desk. So the child, 
weary from his school work, will become alert 
and happy again by playing outdoors. Or if 
hustling about in the open has been too much 
for him, he will find relaxation in looking at 
a picture book. 


Amount of Rest Needed Depends on Child 


Rest, it must be remembered, depends on the 
needs of the individual child, assuming different 
forms in different children. The same principle 
applies to the length of rest periods; some 
children find relief after short periods of rest; 
others must have longer intervals to recuperate 
‘rom the same amount of work. In general, 
“ie child reacts to rest as he reacts to work. 
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Young girls are apt to read in 
bed after they are supposed to 
be asleep. 








Should he work continuously at a task regard- 
less of its difficulty, he will naturally need long 
periods of rest; on the other hand, the child 
whose efforts are spasmodic and of short dura- 
tion, intense as they may be, will recover rela- 
tively quickly from acute fatigue. 

Many parents, afraid that a child may grow 
up to be a sleepy head, believe it inadvisable to 
let him sleep as long and as much as he wishes. 
Propagandists for more concentrated living, for 
a longer work day, find a telling example in 
Edison, whose successful career they attribute 
to his long hours of work and reduced amount 
of sleep. In their opinion, the surest short cut 
to success is to work while others are asleep. 
This is a very dangerous doctrine to apply to 
th growing child. 


Too Little Sleep Brings Chronic Fatigue 


Sleep insufficient in amount and inadequate 
in quality is responsible for more absences from 
and failures in school than any other factor. 
Insuflicient sleep depletes the reserve energy of 
the child and undermines his efficiency. Insuf- 
ficient sleep is a short cut not to success but to 
chronic fatigue and all its evil consequences. 

To prove the truth that lies in these state- 
ments, one has only to compare the amount of 
sleep of tired children with that of normal chil- 
dren. Tired children often average not more 
than half the amount of sleep required for 
their age. Youths do not get enough sleep 
because they imitate their parents. They attend 
evening parties, they meet at their clubs after 
dinner, they go to theaters and movies at night. 
Apparently, their parents do not realize that 
they themselves plant the seed for these adult 
tastes of their children. One sees in the audi- 
ence at evening performances small children 
and even babies in arms. Countless nurslings 
and children, while half asleep, are jostled 
about at night in automobiles. Once the per- 
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nicious habit of keeping late hours has taken 
root it can be broken only with great difficulty. 

Girls more than boys read books until late 
into the night. Boys more than girls are pos- 
sessed by the radio craze. Not satisfied with the 
program of their home town they remain awake 
in order to tune in on midnight concerts from 
distant stations. Jimmy, while his mother was 
worrying about his health, may have been listen- 
ing to midnight concerts for six months without 
his mother suspecting it. 

Some children reserve the late evening and 
the early morning hours for the study of their 
home lessons; others arise early in order to 
practice on the piano or on the violin before 
school, Parents seem to encourage their chil- 





It is a mistake for children to rise early in the 
morning to practice music lessons or to do 
school work. 


dren to do mental work before school, because, 
with their minds refreshed from sleep, they are 
better able to accomplish such tasks. Indeed, 
the reason parents advance in favor of mental 
activity at that time of the day is the very rea- 
son for its condemnation. School work requires 
the best energy the child can give to it and to 
deplete this energy early in the morning is a 
serious mistake. 

Many boys and girls find their hours of sleep 
reduced because they are compelled to work for 
pay in the evening. Girls stay up late guarding 
children whose parents are away for the eve- 
ning. Boys grind in shops and stores often as 
late as 10 and 11 o'clock at night. 

The question arises as to how much sleep 
school children must have so that they may 
develop normally, do their work efficiently, and 
keep their reservoirs of energy well supplied. 
Of course, the need for sleep varies from one 
person to another and is modified in the same 
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person by his age, temperament and the climate 
in which he lives. Children whose growth is 
very rapid must have more sleep than the 
average child of the same age; girls, especially 
during the years of maturation, require more 
sleep than boys. More sleep is needed in winter 
than in summer. 

The following schedule of sleep is based on 
an investigation of the health habits of 500 chil- 
dren in perfect health and living under norma! 
conditions. 


Number Number 
Age of hours Age of hours 
Se Pa noe 12 ee 1014 
RD Vaio Se 12 ae 10 
EN ca es ala Wa deg 11% SE + a navimee 9% 
id 6 aio as 11% a eee 9% 
| a aes 11 


It appears, then, that children in the primary 
grades need a minimum of twelve hours of 
sleep; that for each subsequent year half an 
hour is deducted, and that no child between 
12 and 14 years, the age of puberty, should have 
less than nine and one-half hours of sleep. 

Equally important is the quality of sleep. The 
deeper the sleep, the more effective is the repair 
of body waste and cell damage. The common 
causes of disturbed sleep are noise, excitement, 
irritating music and strenuous play _ before 
retiring. They often induce a state of emotional 
fatigue, which interferes with falling asleep and 
is associated with fear and night terrors. Quiet 
and serenity of environment are absolutely 
necessary if the child is to fall asleep readily 
after he has gone to bed and if he is to arise 
in the morning refreshed and happy. Crowded 
sleeping quarters and bad ventilation are also 
often responsible for disturbance of sleep. 

If two children must share one room, a bed 
should be provided for each of them. Whenever 
children sleep in the same room it is advisable 
to have them retire at the same time or at leas! 
to see to it that the child asleep is not awakened 
by his brother or sister. Careful ventilation of 
the room and sanitary bedding are also neces- 
sary to insure sound sleep. Windows shut tight 
at night are often the cause of headaches and 
nightmares. Improper food, especially if eaten 
shortly before going to bed, robs many a child 
of his needed sleep. 

How often do we hear people say, “I was so 
tired that I could not fall asleep.” First, the 
child becomes tired because he does not go to 
bed on time, and then in his state of chronic 
exhaustion, he finds it difficult to fall asleep. 
thus reducing the hours of sleep still more. 

There is no better way to cure fatigue than 
through plenty of sleep and the right kind o' 
sleep. There is no better way to prevent fatigu 
than through plenty of sleep and the right kine 
of sleep. 
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H. Armstrong Robi 


Children 


Up to Normal Weight 


BY Katharine Daniels 


RE underweight children simply products 

of fate? Newton, Mass., in common with 

a many other cities, once thought they 

were. A child born thin and weak would, 

in all probability, die thin and weak, according 
to the popular conception. 

That was seven years ago, and at that time 
nearly one fourth of the school population of 
Newton was underweight. How the schools of 
that city reduced their percentage of abnormally 
thin children from 24.9 per cent to 4 per cent is 
a Story worth telling. 


What Newton Has Accomplished 


Newton, Massachusetts, has been carrying on 
‘alth work in the schools with very successful 
rsults. Seven years ago the percentage of 
\nderweight children in the elementary schools 
as 24.9 per cent, nearly one fourth of the 
hool population. This condition was no 
orse than that found in many cities. Under- 
cight children were accepted as products of 
‘alte. Nothing was done to correct an under- 
cight condition, because people did not realize 


that underweight meant undernourishment and 
is one of the indexes of poor health. 

Those who had the welfare of the children in 
Newton at heart decided that something must 
be done to make stronger boys and girls. 


How the Movement Started 


The schools started by weighing the children 
and by cooperation with the parents in teaching 
a few simple rules of health. Gradually the 
parents became more and more enthusiastic 
with what the schools were doing. They saw 
that the children went to bed earlier, that they 
ate more vegetables, fruit and cereals, that they 
drank more milk and water, and that tonsils, 
adenoids and other defects were corrected. 

After seven years, results are beginning to 
show. The percentage of underweight children 
has been reduced to 4 per cent! For the most 
part, these children have not emerged from the 
underweight group because of some physical 
defect. 

The interest of the child centers around his 
weight and how to improve it. In every school 
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building are scales, which make it possible for 
the children to be weighed each month. Heights 
are taken only in September and February, as 
the children do not grow enough each month 
to vary the standard height appreciably. 

Weighing is done in a very informal manner, 
and the children are intensely interested in each 
other’s weight. There is great competition to 
see who can gain the most from month to month, 
and he who has the most pounds to his credit, 
or the most money in the health bank, as it is 
called, is greatly admired. After weighing, the 
children compare their own weight with the 
scale of weights prepared by Dr. Thomas D. 
Wood of Columbia University, to see if they are 
up to standard weight for their age and height. 

Having found their actual weight and their 
standard weight, the children consider them- 
selves in either the white class, the blue class, 
or the red class. The children in the white 
class are those that are up to standard weight 
or over. These children are praised and en- 
couraged to do all they can to continue to gain. 

Those who weigh less than 10 per cent below 
standard weight are in the blue class. They are 
not considered seriously underweight, as hered- 
itv may be a controlling factor in a child’s 
weight. Many of them, however, by eating more 
of the right kind of foods, or by an earlier bed- 
time could easily reach standard weight. They 
are urged to follow the rules of health and try 
to get into the white class. 


The Red Class Children 


The red class children are those that are 
more than 10 per cent underweight. These 


children are given an opportunity to attend 
special health classes, which meet once a week. 
These classes are attended by a doctor, a nurse 
and a teacher. The condition of the children 
may be due to a remediable defect, which the 
doctor discovers, or to an unfortunate home 





A weight graph made by a fourth grade child. 


1 pound, 


In Sep- 
tember she was 8 pounds underweight and in June only 
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NEWTON PUBLIC SCHOOLS 


Weight cards are sent home at the end of each 
month. On the back of the card are printed the 
rules of the health game. 


condition, which the nurse does her best to 
rectify by frequent calls at the home. 

These classes sometimes form themselves into 
clubs with banners, pins and perhaps special 
classroom privileges, such as an extra rest 
period in the morning. An underweight child 
is never made to feel ashamed of his condition. 
He is made to realize that thin children are not 
as a rule strong children, and if he has any 
desire to win in athletics he must observe the 
rules of health more closely and gain steadily 
in weight. 


Monthly Weight Cards Sent Home 


Each month weight cards are sent home to 
inform the parents of the condition of their 
child. The children treasure their cards and 
are overjoyed when they can go home and tell 
mother that they have gained a pound. The 
parents often consult with the teacher as to what 
can be done to help a child gain. Perhaps he 
is of a nervous type who cannot gain until he 
learns to rest quietly, both in school and at 
home; or he may be a child whose appetite for 
sweets is indulged to such an extent that he 
refuses good solid foods. With 
teacher, parent and child all working 
to discover the cause of a thin little 
body, much may be accomplished for 
him. 

In every room is a chart showing the 
percentage of children in each group. 
The percentages change each month 
after the children are weighed, and 
the boys and girls, particularly in 
the grammar grades, are interested in 
watching the percentage of red go 
down and white go up from Sep- 
tember to June. There is also a build- 
ing chart showing a comparison o! 
rooms for each month. If the children 
in Miss A’s room notice that in Miss 
B’s room there is a large percentage 
of red children, they are very likely 
to remark about it to those children. 
Miss B’s class makes an effort t 
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reduce the number of underweight children the 
next month. 

Teachers who have never done any weighing 
and measuring ask, “But when do you get time 
for all this? Doesn't it interfere with your regu- 
lar school program?” It does interfere, in that 
the children lose one-half hour a month from 
their regular studies. Health and the establish- 
ment of a health consciousness are more valu- 
able to a child than the amount of academic 
knowledge he would gain during the half hour 
that is spent in weighing. The weighing period 
may become a lesson in itself. From it the wise 
teacher constructs language lessons, arithmetic 
lessons and reading lessons that are of more 
value than anything he could read from a book 
because they have a personal interest. 


Midmorning Luncheon 


The midmorning luncheon is an important 
activity in the health program. Every morning 
large crates of milk are delivered at the schools. 
The older boys deliver the order of milk to each 
classroom and at a certain period, usually 
before recess, the children have their mid- 
morning. luncheon of milk and crackers. The 
children themselves take almost entire care of 
setting the milk ready, even in the lower grades. 
They make decorated paper plates in the hand- 
work period, which they use to keep the milk 
and cracker crumbs from soiling the desk. Chil- 
dren who refuse milk at home learn to like it 
by drinking it with the other children. Some 
children whose parents cannot afford to have 
them take milk bring a lunch of fruit or cookies 
from home to eat with the others. The Junior 
Red Cross fund furnishes milk for children who 
need it but who are unable to pay for it. 


When the milk 
luncheon was. started 
in the schools some 


parents objected, say- 
ing that they did not 
want their children to 
eat between meals. 
According to Dr. L. 
mmett Holt’s sugges- 
tion, the schools call 
the midmorning lunch- 
econ “another meal” 
and so overcome this 
objection. A few par- 
ents asserted that the 
luncheon would take 
away a child’s appetite 
ior noonday dinner at 
home. Such parents 
often discovered that 
the child had little 
appetite for dinner, 
even when he did not 
have the milk at 
school. The _ schools, 











Paper plate made by first grade child. 
plates are used to keep the milk and cracker 
crumbs from soiling the desk. 
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however, did find it important to have the milk 
before 10 o'clock every morning. 

The experiment has proved that a child will 
work and behave much better for having had 
the milk and will go home with a good appetite 
for dinner. 

Children are encouraged to eat more vege- 
tables and fruits and less candy. In some rooms 
there are vegetable charts on which a record of 
the number of different vegetables is kept. Chil 
dren will eat vegetables that they dislike just 
to be able to report in class, and before long 
they will have learned to like them. 

Every morning there is inspection to see if 
the children are taking pride in clean hands 
faces, finger nails and teeth. If a child is dirty, 
he is never publicly condemned, as that may 
do more harm to his spirit than good to his 
body. Clean children are praised and encour- 
aged, but if any child is offensively dirty, he is 
taken aside and made to understand that he 
must wash before he is welcome in the room. 
The purpose of this is to create self-respect on 
the part of the child and pride in his personal 
appearance. In order to do his best work he 
must have this pride in his appearance. Daily 
competition between boys and girls or between 
rooms is sometimes an added incentive to come 
to school clean, while the disapproval of the 
other children for a dirty child will often con- 
quer a difficult pupil. 

Internal Cleanliness Emphasized 

Internal cleanliness is as important a habit 
to establish as external cleanliness. Children 
should be taught that a regular bowel move- 
ment every day is absolutely essential to good 
healih throughout their entire lives. 

Children who 
dirty or decayed teeth 


have 


are urged to go to their 


; own dentist or to the 
me school dentist.  Par- 

ce ° 
4 ents are apt to think 


that first teeth are nol 
important as they all 
come out, but the con 


3 dition of the baby 
teeth does affect the 
oe ee 
permanent teeth and 
they need careful 


watching. 

Early bedtime is 
stressed in all the 
grades. In many pri- 
mary rooms there are 
pictures of clocks with 
y the hands pointing to 
di the proper bedtime for 
the children in that 
room. In the grammar 
grades individual 
graphs are made by 
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the children. These graphs show the time the 
child goes to bed each night, with reasons 
written below if he goes to bed later than the 
proper hour. 

Once a year each child is given a thorough 
medical examination. If there is any indication 
that tonsils, adenoids, heart, lungs, eyes, ears 
or spine need attention, a notice is sent to the 
parent. The school nurse goes to the home to 
make sure that the parents are doing all they 
can for the child. If there is a defect in posture, 
the classroom teacher watches the child care- 
fully. He is given corrective exercises by the 
physical training teacher, and if he is in need 
of special care he is sent to the orthopedic clinic 
at the hospital. 

Every school subject offers excellent oppor- 
tunities for correlation with health. In English 
and drawing many interesting projects have 
been worked out. In one third grade room the 
children edited and published a Health Herald. 
There were editorials about food, stories about 
health, and items about the children, such as: 
Henry has learned to eat spinach. Louise has 
had two teeth filled. Monday was weighing day. 
John and Mary went to bed earlier last month 
and have each gained 2 pounds. 


Children’s Broadcasting Station 


In another room they have radio broadcast- 
ing every morning. The children have sets of 
milk-bottle-top earphones. They hold these to 
their ears and listen to talks on health delivered 
by different members of the class from a radio 
station at the front of the room made of blocks. 

In a district where baths are a luxury there 
is a wash-up train. Each child has drawn a 
bath tub with his head showing above the top. 
Everv Monday morning the train is assembled 
and those children who have had a bath on the 
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previous Saturday or Sunday may hitch their 
tub to the train. Others must wait until they 
have taken their bath before they can join. 

A delightful health garden was made in a 
second grade room. As soon as a child had 
conquered a bad habit, he pasted a flower in the 
garden with a line written underneath about the 
accomplishment. Arithmetic also is correlated 
with health work. 

The domestic science work throughout the 
city is based on the needs of the children, the 
importance of improving their physical condi- 
tion, and the knowledge of the right kind of 
foods and how to prepare them. 


Not the Work of One Person 


It is by these methods of making health a 
vital thing in their lives that the percentage of 
underweight children has been reduced from 
24.9 per cent to 4 per cent in the last seven years. 
Health work is considered absolutely necessary 
as a proper foundation to all school accomplish- 
ments. In many parts of the city it is an extra 
emphasis to work that is being done in the home, 
and practical results are thereby more easily 
secured. Many of the mothers bear testimony 
to improvement in the children’s food habits. 

What has been accomplished for the children 
has not been done by a few persons alone. The 
work was started by Miss Mabel C. Bragg, assis- 
tant superintendent of the schools, and it is due 
to her contagious enthusiasm and _ personal 
interest in every child in the city that the work 
has been such a success. The superintendent, 
principals, teachers, nurses, doctors, parents and 
children, all working together in the great game 
of health, have produced a city of happy, 
healthy boys and girls growing into a generation 
of strong men and women. What has been done 
in Newton may be done elsewhere. 
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The Rural School Lunch 





HERE is not a teacher in a rural com- 
munity who is not vitally interested in 


the school lunch. When pupils come 
miles to school, there is no chance for 
them to have a substantial hot dish at noon 
unless the teacher manages to serve it at school. 

As a rule, if the teacher will visit the parents 
in her community, she will find them eager to 
cooperate in whatever way they can to help her 
feed the children. Most mothers would be glad 
to be relieved of the daily task of putting up a 
cold lunch, if they were certain adequate food 
would be served at school. 

In many cases it is possible for the teacher to 
work out a schedule whereby the mothers will 
take turns at preparing the luncheon, provided 
ihe distance to be traveled is not too great. 

If that is not feasible, menus may be worked 
out ahead of time, and certain children be 
assigned the task of bringing enough supplies to 
school to serve the whole room for a week at 
‘time. Thus each child, or each family, would 
ot be unduly pressed during the vear. 

In other communities, it may be better for the 
‘cacher to collect a nominal sum from each 

hild each day to pay for the lunch; she may 
ien either prepare the food herself, or assign to 
ie older children the project, thus combining 
ie teaching of cookery with the other subjects 
‘ught. 
The recipes that follow are planned to be 
ufficiently filling and nutritious to be served 
ithout any additional food. If the school day 


BY Irene 
“\. Hume Taylor 








is long and if distances to be traveled are great, 
it will be better to have the child bring sand- 
wiches in addition to what is served at 
school. 

Each recipe is planned with the child’s wel- 
fare in mind, and the combinations are dieteti- 
cally correct. The directions are simple and the 
recipes easily prepared. 
or Tomato Soup Rice 
(Serves 20) 


CREAM WITH 


10 cups milk 4 cups tomato juice or thin purce 
1 cup flour 1, teaspoon baking soda 

1, cup butter 3 cups cooked rice 

2 teaspoons salt 

1 teaspoon pepper 


Make white sauce of first column of ingredients 
Heat the tomato juice with the soda till it boils. When 
ready to serve, combine with the white sauce, and add 
the cooked rice and the rice water. Season to taste. 


1 


CREAMED Drigep BEEF on Toasi 
(Serves 50) 


6 quarts white sauce 

2 pounds shredded dried beef 

3 beaten eggs 

50 slices toast 

Frizzle the dried beef in a little fat, add it to the 
white sauce, bring to boil, stir in the beaten eggs and 
serve immediately on toast. 

CREAMED EGGs AND POTATOES 
(Serves 25) 

20 hard-cooked eggs, sliced or halved 
10 cups cold diced potatoes, cooked 
2 quarts white sauce 
1, cup chopped parsley, in season 





Combine eggs and potatoes with the white sauce, 
season to taste, heat thoroughly, serve with parsley 
on top. 

LAMB A LA KING 
(Serves 60) 
10 pounds cooked shoulder of lamb, diced 
2 gallons skim milk, 1 pound butter, 1 pound flour, 
4, pound cornstarch 
3 minced green peppers 
1 red pepper, minced 

Make white sauce of milk, fat, flour and corn starch; 
add diced cooked lamb and the diced peppers. Season 
to taste. 

Heat thoroughly; serve on toast. 


AND NOODLES 
(Serves 70) 
5 pounds noodles, cooked in boiling salted water 
and drained 
1 pound butter or margarine to season noodles 
1‘ loaves bread for toast 
6 pounds diced cooked ham 
Season the noodles, and place a serving of them in 
a soup bowl. 
Place a good-sized spoonful of the diced ham on top 
of them, then lay a triangle of toast on the ham. 
Mask the whole with a well seasoned gravy of white 
sauce, or chicken stock if available. 


Ham 
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Corn CHOWDER 
(Serves 45) 


4 1%-inch cubes salt pork 
4 sliced onions 
12 cups diced potatoes, parboiled in 1 quart water 
for five minutes 
quarts scalded milk 
cup butter or oleomargarine 
cup flour 
cans eorn (No. 2 cans) 
salt and pepper to season 


Cut salt pork into small pieces and fry out, add 
onions and cook five minutes. Add the potatoes and 
the water in which they were parboiled and cook, 
covered, till tender. Add corn, seasoning, % cup diced 
celery if available, and the white sauce made from the 
milk, fat and flour. Cook slowly over low fire until 
thoroughly heated. Serve with crackers. 


Scorcuo Lams BrotrH 
(Serves 25) 

Six pounds lamb shank and neck, simmered in 4 
quarts water till tender. After first hour of cooking add 
6 cups diced raw potatoes, 1 cup diced carrots, % cup 
carrots ground in food chopper, 2 sliced onions and 
1 cup pearl barley. Cook another hour. If too fat, 
skim some of it off. Season and serve with crackers. 





Charting the Day for the Runabout Child 


N planning the day for the runabout child 

there must be almost as much elasticity as 
the child himself possesses, says Dr. William 
Palmer Lucas in the weekly bulletin of the Cali- 
fornia State Board of Health. 

Age and temperament, the life of the home, 
the amount of time the mother can give, all 
affect the carrying out of the general principles 
underlying intelligent care. 

For the normal runabout, eleven to twelve 
hours of sleep are essential with an additional 
day time nap of one or two hours, but, if he is 
not very strong, more than this allowance 
should be secured for him. He should be as 
carefully and intelligently charted as when he 
was a baby. 

A typical day might be planned in this way: 

He gets up at 7 o’clock, has his face and 
hands washed, brushes his teeth and is dressed 
and ready for breakfast at 7:30. The break- 
fast should consist of fruit, cereal or soft cooked 
egg, toast and butter, and milk or cocoa. 

After breakfast at 8 o’clock, the child should 
have a bowel movement. This usually takes 
fifteen or twenty minutes, depending on his 
habits and temperament. The hands should 
always be washed after this, so that he may 
be trained early in the importance of this act. 
Two hours of play fill the morning hours, play 
under supervision with some aim and purpose. 

Whether at school or playing at home he 
should have a mid-morning glass of milk or 


orange juice and a cracker. The school child’s 
half-hour rest period must come at the end of 
the morning before lunch or at the time of the 
mid-morning lunch if he does not attend school. 

Getting ready for lunch means the washing 
of hands and face and brushing of hair. Twelve 
o'clock is the usual hour, and this ought to be 
the hearty meal of the day. It should consist 
of some such menu as a lamb chop, potato, 
macaroni or spaghetti, a green vegetable, a sim- 
ple fruit or jello dessert with a piece of light 
cake or cookie and a glass of milk. After lunch, 
which usually takes half or three-quarters of 
an hour, the hands should be washed and the 
child should be put to bed for a nap. 

When the child wakes up about 3 o’clock, he 
can be given his bath if it is convenient, and 
may then have a mid-afternoon lunch of milk 
or crackers or cookie or fruit if this does not 
interfere with his appetite for supper. Play 
with other children or some constructive play 
by himself should be arranged for the remain- 
der of the afternoon. 

From 5 to 6 ought to be the hour with mother, 
the family hour at home in which stories ar¢ 
read or told, which makes that time memorabk 
to the child as long as he lives. 

Then comes supper of scrambled egg or « 
cream soup, toast and butter, baked apple o1 
a prune whip and a glass of milk and into bed 
by 6:30 or 7:30, depending on the age of th¢ 
child. 
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T the college with which I am associated 
there is a large gymnasium with a fair 
amount of modern equipment; a man is 
in charge of the physical education for 

men and a woman in charge of the physical 
education for girls. 

Two years of physical training are required 
before students can receive their diploma, it 
matters not in what department their major is. 
The boys engage in such major sports as foot- 
ball, basketball, baseball and wrestling. The 
sirls have their own athletic association, man- 
aged and financed independent of the college. 
They have intramural and interclass sports, and 
graduated scale of points these girls can 
earn sweaters and letters. Both men and girls 
are given physical examinations before they are 
permitted to take part in sport or floor work. 

| mention these things as typical of 
inost colleges of today. Few boys and 
“irls would care to go to a college that 
did not have some provision for phys- 

al education, that did not encourage 
thletic prowess in some form. The 
irger universities not infrequently 
require their men students to learn to 
wim before they are given their 


— 
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g- A College Training in Health 


~ BY cMarie B. Ryan 


diplomas. With the girls it rarely becomes 
necessary to require this; they not infrequently 
have to be limited in their use of the pool, in 
order to give every one a chance to participate. 

What does it all mean, this interest in physical 
training, particularly by young women? It has 
not always been this way. It was not this way 
ten or fifteen years ago when I first 
college. That is, it was not so universal. I can 
recall that my mother objected to my using the 
swimming pool in the city Y. W. C. A. 
it seemed hardly the right thing for a young 
lady to do. It is absurd to try to imagine a mid- 
Victorian lady playing basketball or tennis, or 
taking floor work in a college gymnasium. As 
for swimming in a public pool, it is to laugh! 

In the seventeenth century Daniel Defoe con- 
sidered it one of the most “barbarous customs 
in the world” that the men of that 
time denied the advantages of learn- 


went to 


Lo her 


ing to women. Obviously he was 
referring to the ordinary academic 
training, for later he wrote: “They 


should be taught all sorts of breed- 
ing suitable both to their genius and 
quality. And in particular Music and 
Dancing; which it would be cruelty to 
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bar the sex of, because they are their darlings.’ 
Defoe would also “venture the injury” of giving 
women more tongues than one! But never a 
word about physical training or training in the 
hygiene peculiar to their sex. To him they were 
delicate, glorious creatures. 

Two centuries later John Ruskin, writing on 
the education most suitable for woman, said: 
“The first of our duties to her is to secure for 
her such physical trainin’ and exercise as may 
confirm her health and perfect her beauty, the 
highest refinement of that 
beauty being unattainable 
without splendor of activity 
and of delicate strength.” 

Although Ruskin regarded 
woman as something imper- 
sonal, a kind of manikin, 
nevertheless his thoughts 
show that woman had ad- 
vanced in the estimation of 
mankind quite considerably 
during those two centuries 
that separated him from 
Defoe. Ruskin would first 
mold her physical frame 
“and, then, as the strength 
she gains will permit you, to 
fill and temper her mind 
with all knowledge and 
thoughts which tend to con- 
firm its natural instincts of 
justice, and refine its natural 
tact of love.” 

The quarter century since 
Ruskin wrote has given 
woman something besides 
the right to vote. We fre- 
quently run across the ex- 
pression that this is the age 
of the child. I do not deny 
it; but it could never have 
been the age of the child had it not first been 
the age of woman. Woman has been emanci- 
pated. Although her proclamation was never 
signed by any president of the United States, 
or her freedom ever fought for on the battle 
field, nevertheless she has been emancipated; 
and the more glory to her, for she did most of 
it herself. 

For one thing she has been set free from the 
bondage of unhygienic clothing. The wasp 
waists and hoop skirts of our grandparents have 
gone, let us hope forever. The long, street- 
sweeping cigar-stub collectors, weighing down 
the whole body, were anything but hygienic. If 
they were more moral, then we must conclude 
that morals and hygiene do not correlate. 

It is bad logic that leads one to conclude that, 
because a woman wears less clothing now than 
she did a few years ago, she is less moral. 
Clothes have precious little to do with morals. 
The college girl who rolls her stockings and 


Underwood & Underwood 


Two college girls are dressed for 
motoring; one in the styles of twenty 
years ago and the other in a simple 
costume of today. 
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wears bloomers while playing a game of basket- 
ball before a mixed audience is not in the leas! 
immoral either in thought or act. After all, the, 
are not so nearly nude as are the boys when the, 
play the same game before a mixed crowd o! 
spectators. 

One’s thoughts have a great deal to do with 
one’s morals, and there is nothing better for 
improving morals than to make the mind and 
the thoughts healthy and vigorous. What can 
do that more readily than athletic sports? It is 

the morbid, half-dead, deli- 
‘ate, spinster-doomed 
bleacherite who thinks the 
immoral thoughts, not the 
girl on the floor. Her mind 
and body are healthy; pure 
thoughts course through her 
mind, and pure blood 
through her body. 

In her science classes, the 
college girl learns that there 
is nothing shameful about 
sex. It is only the most 
prudish, comstockian-reared 
young miss who hesitates to 
talk of the sex of birds, of 
animals, of flowers. Pat- 
ently, any special instruction 
in sex hygiene is given in 

Healthy 
dis- 


segregated classes. 
minded students soon 
cover that it is far better for 
them to learn how to correct 
sex disorders than to be too 
prudish to learn and to suffer 


from ignorance. Any one 
associated with college girls 
in this particular field will 
be shocked more frequently 
by what they do not know 
and should know, than by 
what they do know and should not know, One 
often wonders about the mother of these girls; 


just what her excuse could be for so neglecting 


them. 

College education has played a large part in 
the emancipation of women. The expression, 
mens sana in corpore sano, a sound mind in a 
sound body, has really become applicable to 
woman as well as to man. Now when the 
psychologists emphasize the fact that the con- 
dition of the body perforce affects the condition 
of the mind, and that in order to have a mind 
perfect in every respect we must have a body 
in good working condition, they make no dis- 
tinction based on sex. They have even gone so 
far as to say that the variation among men is 
greater than the variation between men and 
women. Therefore, if it is true that in order to 
have a sound mind men must have a sound 
body, it is likewise true for women. Men them- 
selves have even admitted that, without the 
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apologies that Defoe made for thinking that 
women should be given more than one tongue. 

It is true in Iowa, and I have no doubt it is 
true in other states as well, that a person is not 
sranted a certificate or allowed to teach—in 
country schools as well as in city schools— 
unless she has had enough training in physical 
education of college grade to enable her to give 
exercises to public school children. 

Teachers Forced to Take Physical Training 

The recent passage of this law forced many 
teachers to return to summer sessions of colleges 
in order to take physical training. I have had 
classes composed entirely of women forced into 
the work in order to save their jobs. And such 
exhibitions as they did make on the gymnasium 
floor! And in the swimming pool, when a few 
of them made the venture! They were surely 
replicas of their Victorian ancestors. Not 
interested in exercises or games themselves, one 
can imagine how little they stimulated their 
pupils to become interested. 

A well known middle western physical direc- 
tor said recently that he hoped to instil with 
lasting effects into the young men and women 
in his classes the necessity of learning to play 
at least one game that they could always enjoy. 
The actual place to learn the value of organized 
play is in the grades; but since that seems 
impossible, it is necessary to work backward, 
interesting the college students who will in turn 
teach public school pupils. 


Teachers and Mothers Must Insist 


In every public school there should be: 
(1) regular medical inspection and supervision; 
(2) physical instruction in hygiene and recrea- 
tional activities, and (3) health instruction and 
vuidance for in-school and extra-school experi- 
ence. Many schools already have these; but 
many others have not. The college trained 
woman, either as a teacher or as a mother in a 
community, must do her part to see that they 
are provided. 

It is natural to give expression to physical 
vigor, and, in the midst of the hyperactivity of 
our present day world, suppression of this 
natural tendency will no longer suffice. Schools 
und colleges must establish among their stu- 
dents the habit of recreation and play. This 
inust become a regular procedure and not an 
itermittent spurt. Ours is a day of efficiency, 
ind no one can be efficient without physical 

ealth and vigor. Mere freedom from disease 
s not enough; one must be strong and healthy. 

Since woman has taken her place in the pro- 
“ssional, commercial and industrial world by 
he side of man, all that applies to the latter 
vith reference to health efficiency applies like- 
vise to the former. If a woman is to have a 
ound mind in a sound body, when she goes to 
ollege to get the one she should see to it that 





Building a pyramid in the class games at lowa 
Wesleyan College. 





Skinning the snake is a game that sets every 
one to laughing. 
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she gets the other. Too frequently we find girls 
neglecting the one for the other. The most 
glaring sins are committed against the body. 

Such sinners are not always to blame so much 
as are their instructors. Not uncommonly pro- 
fessors think that the only thing that counts is 
a perfect recitation, even if that recitation has 
been learned at the sacrifice of health. I know 
of a college at which the restrictions on class 
attendance are so severe that girls attend class 
when they really should be in bed. Most 
reputable industries make some allowance for 
the woman who is periodically ill, but not so 
this college. 

Che body revolts under ordinary conditions 
far less frequently than the mind does; and 
because of this girls abuse the body more than 
they do the mind. The college should see to 
it that the girls are trained in the care of their 
bodies. One particular thing that they should 
learn is regularity of life—regular hours for 
sleep, regular hours for study, regular hours 
for eating, and regular hours for play. I have 
seen listless, scrawny, awkward girls enter col- 
lege and before the year was gone become 
attractive, graceful young women. In fifteen 
years’ association with college girls, I have seen 
only one girl lose her health while in college, 
and she should never have been allowed to 
matriculate. Those whom I have known to be 
sick have become so because of their dissipa- 
tion and irregular habits. Few girls hurt them- 
selves studying, and almost every reputable col- 
lege now has provision for guarding the health 
of its students. 


False Modesty Has Been Cast Off 
The false modesty once associated with 
women is being cast off. Clothes may make the 
man, but the absence of them is making the 
woman. That is no trite expression. She may 
still be a slave to fashion, but that fashion must 
conform to hygienic and comfortable limits. If 
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her mind is to be untrammeled, so must her 
body be. 

Since God has given woman the most beauti- 
ful form of all his creatures, she believes it is 
her privilege and her moral right to make her- 
self as beautiful as she can. If her arms are 
thin and ill proportioned, she has learned that 
she can improve them. So with her ankles, 
her waistline, her face. The discovery that 
physical culture was intended for woman as 
well as for man has meant far more to woman- 
kind than all the unguents, Lydia Pinkhams, 
cosmetics and electric needles combined. Col- 
leges are just beginning to learn this. 


Thinking in Terms of Lifelong Health 


When I go before a class of young women to 
direct them in gymnastic exercises, or when I 
teach them how to play some organized game, I 
feel that my responsibility and my privilege are 
unexcelled by any college professor of Latin or 
Greek, mathematics or science, English or his- 
tory. When I direct a certain girl to take cor- 
rective exercises for some physical disorder, I 
am as conscientious about it as is the instructor 
who tells a student he needs special coaching 
in his mathematics. Many times the instructor 
means the student needs special coaching in 
order to pass the examination which he is to 
give. When I suggest corrective gymnastics, I 
am thinking beyond any examination that the 
student will ever take. I am thinking in terms 
of the lifelong good health of that student. 

Not the least of the benefits to be derived from 
a good college course in physical education is 
the instruction given young women in caring 
for their health in after years. Ideals and atti- 
tudes in physical education are just as impor- 
tant as they are in academic work. To make 
one girl enthusiastic about health problems is 
certainly just as high an ideal for a teacher as it 
would be to make one boy enthusiastic about 
raising hogs and cattle, wheat and corn. 








Sanitation 


in the 


Kitchen 


BY Grace CMarian Smith 


Part II 


DISCUSSION of sanitation in the kitchen 
would be incomplete without reference 
to the method of washing dishes. Simply 
sousing them through water of any tem- 

perature and thickness does not comply with the 
requirements of sanitation. 

Much time is spent polishing silver and glass- 
ware by people who do not give any attention 
to washing the same pieces in a manner to make 
them fit for use. Discussion is indulged in as 
to whether the silverware should be washed 
before the china and similar points of pre- 
cedence, which in no way relate to sanitation. 
The same people rinse the backs, not the face, 
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Proper care of the kitchen drain will prevent 
clogging and plumbers’ bills. 


dishes 
washing them. 


Rinse off the ms | 


before 











inside, of 


the 


of plates, and the outside, not 
drinking glasses and cups. 

Removing the food particles is not the only, 
nor even the chief, reason for washing dishes. 
The rims of the cups and glasses, the tines of 
the forks and the bowls of the spoons—the parts 
that the mouth has touched—need special atten- 
tion. Dishes for washing should not be grouped 
according to their composition or cost, neither 
of which has anything to do with the matter. If 
all dishes are held under the faucet and rinsed 
off, wiped off with a bit of paper, or scraped 
clean of food particles, it will not make any 
difference which are put into the pan or tub 
first. 

With plenty of hot and cold water and a dish 
hose, the problem is easy. The dishes can be 
rinsed off by turning the spray on them, cold 
water first so as not to cook the proteins and 
starches onto them, followed by hot water for 
the greasy pieces. 

When the dishes have been freed from par- 
ticles of food, they should be placed in the dish- 
washing machine or a large pan or tub of 
hot soapsuds. The nearer the temperature 
approaches boiling the better. It is impossible 
to put the hands into boiling water, but no one 
wants to put her hands into dishwater any way 
If the dishes must be washed by hand, the best 
utensil to use is a stiff brush with the bristles set 
in a wire foundation, the whole bent into an 
oval and attached to a handle. The brush can 
be put into boiling water, and there is no need 
to put the hands in. 

Dishes may be rinsed by spraying with the 
hose, turning the hot water faucet on them, or 
dipping them in a vat of boiling water, and 
should then be set to drain in the draining 
basket. In three minutes, they will be dry and 
ready to be put away, and they are much more 
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sanitary than when 
wiped with a_ towel 
that may be in any one 
of several stages on 
the way to the soiled 
clothes hamper. 
Dishes washed in this 
way are not only clean, 
they are sterilized. 
Those soused through 
dirty, half-cold water 
thickened with the ac- 
cumulations from 
many unscraped, un- 
rinsed pieces are not 
pleasing to think 
about. 

Small utensils used 
in preparing meals 
should be selected 
without complicated 
parts. Otherwise they 
are difficult to keep 
sanitary and they get 
out of repair easily. 
Sufficient storage space 
should be planned, so that none of them are 
exposed to the dust. There is no reason for 
hanging them in the open twenty-four hours a 
day, because one may want to use some of them 
for five minutes. For spoons, egg beaters, potato 
mashers and similar tools, one should have a 
shallow cabinet within easy reach. The pieces 
can hang on the back wall and the inside of 
both doors. When cooking, the housewife may 
throw the doors open, as she does those of the 
kitchen cabinet, bringing all tools within easy 
reach. When the work is finished, the equip- 
ment may be returned to its place, and the doors 
closed protecting it from dust. 

Among the first requirements of a sanitary 
kitchen is a sanitary housewife, one who has 
some knowledge of kitchen equipment and of 
everyday chemistry and physics; not neces- 
sarily the things studied from books, though 
that studied from books should include the 
properties and reactions of everyday materials. 

One man thought his wife was as good a 
housekeeper as he knew, but he said that once 
in six months they sent for a plumber to open 
the sink trap because the drain was clogged. 
I do not wish to discourage a man’s praise of 
his wife’s housekeeping, but I have no recollec- 
tion of ever calling a plumber to perform a 
similar operation on our kitchen drain. I sus- 
pect they do not have a plumber as often as he 
says. It only seems often when he pays the bills. 

Some understanding of the “works” would 
help avoid such a nuisance and expense. The 
trap in the drain-pipe is there to hold water 
as a barrier to prevent sewer gas, with its 
unpleasant odors, from backing up into the 

















Small utensils should be placed in a shallow 
cabinet, instead of being hung in the open, 
exposed to the dust. 


house. Large particles 
poured into the pipe 
may collect there and 
clog the drain. If the 
holes in the sink 
strainer are too large, 
one should change the 
plate for one with 
smaller perforations. 

In pouring waste 
into the sink, it should 
be poured through the 
“sink corner,” a _ per- 
forated, triangular pan 
for holding waste, or 
through a colander. 
The larger particles 
will be strained out 
and can be put into the 
garbage. Pouring hot 
soapsuds through the 
drain after each dish- 
washing operation is a 
good practice as it pre- 
vents an accumulation 
of waste. 

Of course, if one pours bacon drippings or 
other grease into the drain, it will harden when 
it touches the cold pipes and will form an 
impassable barrier against which particles pack. 
Soon there is a clogged drain and a plumber’s 
bill, unless one is mechanic enough to do one’s 
own plumbing. In such a case ammonia should 
not be poured into the pipe to clear it, as the 
ammonia may unite with the grease to form a 
soft soap, which clogs, the last state being worse 
than the first. 

A “plumber’s friend,” a rubber suction cup 
attached to a wooden handle, set over the drain 
and the handle churned up and down without 
lifting the rubber from the sink bottom, will 
force down stray pieces that have been allowed 
to collect in the pipe, thus restoring the drain 
to usefulness. . 

Some housewives who have grown tired of 
the eternal sameness of kitchen work would find 
new interest and enthusiasm if they would pro- 
vide themselves with manuals and learn the 
properties, mechanics, history and romance of 
the tools with which they work. It is a fascinat- 
ing study. 

I have discussed only kitchens in city homes. 
In village and farm homes where there are no 
water or lighting systems, no gas or electricity 
for fuel, one has the problem of working with- 
out the convenient faucets of hot and cold water, 
without adequate lighting, heating and clean 
fuel. 

Water and light are so essential to sanitation 
and to making work easier in the home that, 
by some system or other, they must be made 
available to all. 
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to Be Born 


VI. The Clothing of the Expectant Mother 


OMEN are lovelier 

in motherhood 

than at any other 

time. Maternity is 
nature’s plan for completion of normal physical 
development. It transforms the slender propor- 
tions of the girl into matured womanliness. And 
as slimness gives way to more gracious loveli- 
ness, a new dignity, a new and becoming car- 
riage develops. 

It is entirely appropriate that the happy 
anticipations of the months of motherhood 
should have the added enjoyment of pretty and 
becoming dress. Good appearance is a desira- 
bility dictated by good sense at all times. But 
it is especially to be desired when the changing 
ficure makes ill-adapted garments conspicuous. 

‘It is happily no longer necessary for women 
to deprive themselves of their customary associ- 
ations and recreations and virtually remain 
in retirement during 
the months of preg- 
nancy because of 
poorly adapted  gar- 
ments that seem to 
emphasize instead of 
concealing increasing 
virth. For the design- 
ing of maternity dress 
has developed such 
skill and artistry that 
all clothing for the 
months of approach- 
ing motherhood may 
be not only comforta- 
ble and hygienic but 
beautiful as well. The 
old Mother Hubbard, 
\hich was practically 
‘he only maternity 
dress our grandmoth- 
crs had, is fortunately 
‘clegated to an unla- 
inented oblivion, and 
‘he young mother of 
‘oday is provided with 

bewildering supply 

attractive garments 

'v all times and occa- 


ee yy 


By 
BELLE S. cMOONEY 


sions. Not only are house 
dresses skilfully designed to 
conceal the condition by 
clever features that lend 
graceful outlines and provide for changes in the 
form, but graceful street dresses, evening gowns 
and sports wear indulge every taste. 

Hygienic demands for maternity wear differ 
but little from healthful dress for any other 
time and condition. Health requirements for 
dress are that it should be light in weight, 
porous in weave, devoid of tight bands or 
restrictions of any kind or at any place on the 
body and of warmth to be dictated by the 
weather instead of the season. All these 
requirements should be complied with in 
maternity dress, and in addition there should be 
adequate provision for the increasing size. 


What is the best fabric to wear next the 
human skin has long been the subject of 
scientific study. Ex- 








The expectant mother can now buy clothing 
that is both healthful and stylish. 


haustive experiments 
with cotton, silk, linen 
and woolen textiles of 
every conceivable 
weight and weave 
have led the authori- 
ties te the conclusion 
that cotton material is 
best for all underwear 
that comes in direct 
contact with the skin. 
Of course we do not 
breathe with the skin, 
but one of its most im 
portant functions 
that of eliminating the 
perspiration—is a 
partnership of the 
breathing function of 
the lungs. The skin 
cannot act efficiently 
unless its heat and 
moisture can evapo- 
rate readily. Any fab- 
ric of hard, close 
weave prevents evapo- 
ration, and by holding 
in the body’s heat and 
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moisture increases bodily discomfort and makes 
an unhygienic garment. 

The fabric that least interferes with the skin 
functions is of very open, porous weave. Any 
preference for cotton or wool may be a matter 
of individual choice, as experiments prove that 
it is the closeness of the weave that determines 
the healthfulness and comfort of underwear 
rather than the choice of cotton or woolen fibers 
in its construction. Health experts are advising 
a light porous cotton garment for underwear 
next the skin and a woolen garment of sufficient 
weight to protect adequately against the cold 
for outer wear. In other words grandfather's 
red flannel shirt is transposed to grandson’s red 
sweater, to the latter’s great advantage and com- 
fort. The change may be extended to admit all 
sexes, ages and conditions. 

As pregnancy is inclined to stimulate all 
bodily functions, any increased activity of the 
skin in the way of excessive perspiration should 
be provided for in the underwear of light 
weight, porous weave and elasticity. If these 
three demands are filled it makes little differ- 
ence whether the garments are of cotton or of 
wool. Linen is the next choice from a physio- 
logic demand for moisture and absorption, Silk 
is the last choice, as it is the least absorbent and 
most heat retaining. 

Knit Union Suit Is Best 

For maternity wear the union suit of knitted 
wear is most desirable, because it is free from 
all constricting bands and because its great 
elasticity permits unlimited stretching without 
discomfort. High neck or low neck, long or 
short sleeves, knee or ankle length are all ques- 
tions for individual preference and do not affect 
the garment’s propriety or usefulness. 

Hosiery that is light in weight and large 
enough to insure freedom from pressure or 
binding and is conveniently supported below the 
knee without constricting bands or pulling hose 
supporters will complete the clothing next the 
skin. Over this underwear a one piece slip that 
hangs from the shoulders without constriction 
about the bust, waist or hips, and a dress as 
simple or elaborate as taste may dictate, will 
fulfil all requirements for maternity wear 
except shoes, hat and outer wear. 

Dresses, as well as coats and wraps, to meet 
every preference, are constructed by designers 
who specialize in maternity wear. This cloth- 
ing is provided with adaptable adjustments that 
permit changes necessary for larger size with- 
out altering the grace or the style of the gar- 
ments. 

An appropriate shoe for maternity wear does 
not differ materially from a health shoe for any 
other time of life. As walking is a most health- 
ful exercise for the pregnant woman, foot dis- 
comfort should not be permitted to interfere 
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with its daily practice. A shoe sufficiently broad 
to allow free movement of the toes and a low 
flat heel that gives natural support to the arches 
will insure foot comfort for all purposes. 

The high heeled shoe is especially pernicious 
in its effects on maternity. It throws the body 
out of its natural poise and does not permit its 
natural support. In the latter weeks of the 
period especially is the high heel the foe of 
comfort and safety. For as increasing weight 
makes greater demands on the foot’s useful 
mission, swelling, spraining or twisting of the 
ankles are easily induced by high heels. 


Corsets and Supports 


The question of corsets or of other supports 
is one that should be decided by the attending 
physician. Under normal conditions no corset 
is needed. Nature has provided a remarkable 
support in an abdominal wall built up of 
muscles superimposed one on the other in a way 
that almost defies injury; this is far superior to 
any kind of corset that can be made. This 
muscular structure is fully adequate to the 
demands of pregnancy when everything else is 
normal, 

But it frequently happens that the abdominal 
wall is not fit for its oflice. There are also 
times when the gravid uterus presses on neigh- 
boring organs and causes discomforts that can 
be relieved by some kind of support. Whether 
this shall be a corset, belt or band, or some other 
specially devised accessory should be decided 
by the physician, whose familiarity with the 
condition will make him best able to judge the 
requirements. 

In other words, there is no physiologic need 
for a corset or abdominal support in pregnancy, 
but there is frequently a surgical need for one. 
When this need arises it is best met by filling 
the individual requirements with the support 
indicated by the condition, as every other sur- 
gical need is filled. 

During the latter weeks of pregnancy a bras- 
siere for the support of the breasts is useful and 
under ordinary circumstances is all the support 


‘that is required. 


The modern mother is most joyously relieved 
of the vexatious and nerve racking necessity of 
making unusual clothing for herself and of the 
unpleasant suspicion that her condition need 
make her conspicuous. <A choice in either 
simple or elaborate clothing in every variety of 
color and textile affords her ample opportunity 
for wearing becoming colors in any material. 

Relieved of every dress anxiety, the mother 
may anticipate the arrival of the little one in 
the peace and joy that the happy event inspires, 
and the time may be spent in cultivating the 
good health that is a necessary foundation for 
baby’s vitality as well as mother’s future well- 
being. 















Being put to bed 
in the daytime is 
punishment of the 
acute psychologic 
type. 
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III. Discipline through Punishment 
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Training, the Child to Obey 


BY Smiley Blanton and CMargaret Gray Blanton 


N SPITE of the best training by the wisest 
parents, the child will do some definite 
things that will have to be stopped. New 
habits must be established in the place of 

the old, and sometimes the breaking of old 
habits will have to take the form of simple 
prohibition. Then occurs what we call punish- 
ment. 

There are three types of punishment: The 
lirst is physical punishment; the second is 
acute psychologic punishment, and the third is 
prolonged psychologic punishment. 


To Punish Is to Inflict Pain 


Punishment involves pain. If it does not 
involve pain it is not punishment, and parents 
should look the fact straight in the face that 
to give pain of any kind is to inflict punishment 
and to punish is to inflict pain. Many parents 
seem to feel that there may be some com- 
promise; but there can be none. One rule must 
be followed: The pain inflicted must be greater 
than the pleasure derived from a given act if 
the punishment is to be effectual. 

Physical punishment should be sharp, short, 
und used for the purpose of giving a conditioned 
reflex. The conditioned reflex is the most 
important method of learning with which the 
child is originally endowed. 

The nervous system is so organized that the 
vody is automatically withdrawn from painful 


stimuli without the action of the conscious 
mind. If the child’s finger touches a hot stove, 


the hand is withdrawn. Speaking broadly, this 
is an example of a simple reflex. After the 
child has had his finger burned on the hot stove, 
the next time he sees the stove, even though it 
is not hot, he remembers the pain and with- 
draws his hand. The original stimulus of heat 
is no longer there. The sight of the stove is 
suflicient to make him withdraw the hand. It 
may be said that the child has been conditioned 
to the the sight of the stove so that he will jerk 
his hand away from it. 

Dr. John B. Watson gives the example of a 
child who was frightened at the sight of a rabbit. 
Having once been frightened at the sight of a 
rabbit, the child would show fear at the sight of 
a rat, dog, cat or fur rug. The child had been 
conditioned to fear other furry animals. 


Purpose of Giving Physical Pain 


If a child is slapped on the hand when he 
reaches for something, the pain given should be 
sharp enough that the child will withdraw his 
hand next time at the same point. Physical 
pain should be given only for the purpose of 
forming a conditioned reflex. But in inflicting 
necessary pain, we must be careful to guard 
against the sadistic, or cruelty, tendencies, for 
there is a certain amount of pleasure involved in 
the infliction of pain. 
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To shut the day-dreamer in a closet is merely 
to give him a glorious hour or two in which to 
indulge his tendency. 


The question of acute physical pain brings 
up many questions: What is the best form? 
What are the age limits? 

If whipping is resorted to—and it should be 
used rarely—it should be either a sharp rap on 
the hand as the child is reaching for something 
that is forbidden or, if it is more of a ceremeny, 
the use of a small leather strap or switch on 
the bare calf of the leg. The clothing should 
never be removed in order that the child may be 
whipped, and the child should never be put 
across the parent’s lap and whipped on the 
buttocks. This is absolutely against the best 
laws of mental hygiene. As a result of such 
punishment many children develop actual 
erotic zones and experience pleasurable sexual 
sensations much to the distress and often to the 
bewilderment of their parents. 





Age Limit for Physical Punishment 


The question is often asked, How old should 
a child be before physical punishment is per- 
missible, and when should it stop? This varies 
with the intelligence and the type of the child, 
but it is fairly safe to say that the child should 
not be given physical punishment before the 
second year or after the eighth if the intelli- 
gence is normal. 

Although the second year seems fairly young 
for punishment, situations arise in which it 
seems advisable at even a younger age. For 
example, a teething baby of 14 months bit the 
mother severely on the neck several times. The 
mother resorted finally to the old expedient of 
biting the child in return each time, and the 
trouble ceased. At first glance this would not 
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exactly be classed as physical punishment, but 
of course that is exactly what it was. 

Physical punishment is usually more effective 
and most needed up to the time of the slowing 
down of the speech, at about 4 or 4% years. 
After that time the child may be reasoned 
with, and his word memory span is longer. A 
child correctly trained up to the age of 5 will no! 
be likely to need much physical punishmen| 
later. 

One of the most destructive things in con- 
nection with physical punishment is that many 
people use it as a threat and do not carry i! 
out. Itis absolutely destructive to say to a child, 
“If you do that I will punish you,” and then let 
him do it without making good your threat. 
Much of the futility of physical punishment, and 
the other kinds as well, is that it is used as 
conversation for the adult instead of training 
for the child. 

Punishment should usually occur at the firs! 
offense, if the child knew his act to be forbidden. 
There is no object in giving him a “practice 
period.” It is futile to sit and say, “If you do 
that again I shall punish you.” The child 
usually senses that you are not ready for the 
issue, 

A girl of 4 addressed a question to her mother. 
The mother went on talking. The child repeated 
the question and struck the mother a light blow 
on the cheek. It was not a real slap, but it was 
not a caress. The mother then said, “If you do 
that again, I shall punish you.” It is needless 
to add that the child did it again. 

This whole proceeding was wrong. A child 
of 4 will ask questions. If the mother did not 
purpose to answer them at that time, which she 
had a perfect right to decide, she should have 
set the child at some play or sent her from the 
room. Once the child spoke, she should have 
been promptly told to run and play or not to 
question again. When the situation had got 
out of hand and the child had struck, then the 
blow in return should have been immediate, 
decisive and painful. There was no object and 
no value in letting the child have a practice 
blow at her mother. 

Physical, as well as psychologic, punishment! 
must be aimed to control a distinct situation; it 
must be adequate, and it must be immediate 
and on the first offense known to be an offense. 
If the child does not know that what he has 
done is wrong, then he should be told that it was 
wrong but he should not be threatened. 


Acute Psychologic Punishment Good 


Acute psychologic punishment, the best known 
forms of which are scolding, depriving the child 
of something that he prizes very much, or put- 
ting him to bed, is a brief, but nevertheless an 
acute, form of unhappiness. This form has 
dozens of variations and has the great advan- 
tage that it does not involve actual physical pain. 





SUR EI gt 


Be eta ie 





‘ycera, October, 1926 


{t sometimes does not establish, or it is at least 
less likely to establish, in the child feelings of 
revolt and marked anger. The child has also 
more time to get adjusted to it as a form of 
punishment. It is the sort of thing that can be 
‘erminated quickly by the parent if he finds that 
it is not working. 

Punishment is for the purpose of changing 
behavior and not for the purpose of social 
revenge. Parents have not only borne the child 
but they have reared him. They have no right 
io revenge themselves on a child for their own 
errors and their own poor judgment, their poor 
training, or whatever the cause of misbehavior 
may be. They can only say, “We have made a 
mistake here and we must modify it to the best 
of our capacity.” 


Prolonged Psychologic Punishment Bad 


Prolonged psychologic punishment is often 
not thought of as punishment at all. It consists 
usually in pouting about the behavior of a child, 
ii bringing up the subject again and again, 
referring to it whenever the occasion permits, or 
in a withdrawal of the approval and companion- 
ship of the parents for a long period of time. 
From the standpoint of mental hygiene there 
is probably no one element in the home train- 
ing that is more destructive. 

One of two things happens. The child is at 
lirst distressed, then irritated, then indifferent 
or actually antagonistic; or, if the punishment 
is effective and the distressed stage is retained, 
a whole chain of destructive 
tvpes of response is estab- oe 
lished. The child becomes lr | 
an anxiety type, or moody 
or depressed. 

Agitated depressions in 
late adolescence and early 
adulthood may often be 
traced to this destructive 
\vpe of behavior of parent 
or nurse. To correct a little 
child for something and 
then, when she comes for 
comfort and reassurance, to 
say, “No, go away; mother 
does not love naughty little 
virls,” is cruel. 

To put a child in a state 
of psychologic discomfort 
‘or more than a few hours 
is destructive. One should 
ilso remember that only in 
orbid individuals does the 
‘iscomfort remain as dis- 

omfort. In a healthy child 
‘he discomfort soon turns to 
‘nger, and the effect of the 
unishment then has been 
iullified. The wise parent 
vill never attempt to rea- 





Physical punishment should be sharp 
and short, such as a slap on the hand. 
After a child is 5 years old, it should not 
be necessary. 
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son with the child when he is in a rage, but 
should wait until he cools off. Nor should one 
talk to the child just after he has been punished 
He is not in a receptive state or, if he knows 
that he is going to be punished, he is not in a 
psychologic state in which he can listen or 
reason. 

Most talking to a child is really lecturing. 
The child is usually not asked to explain his 
behavior or, if he is asked, it is a rhetorical 
question and not a real one. The wise parent 
will sit down quietly with the child and ask him 
why he did the particular thing that he did and 
try to understand why this deviation in behavior 
occurred; then he will decide as coolly as possi- 
ble whether this is the time that this particular 
type of behavior should be broken up, whether 
the other things in the child’s training make 
this an auspicious moment, or whether this is 
the time when this thing should be ignored. 


Parents Should Punish and Forget 


Sometimes merely helping a child to talk over 
his behavior will help him to formulate what he 
thinks on the subject. We are prone to think 
that children go ahead with their intellectual 
processes to themselves in the way that adults 
do, but it is quite likely that young children do 
not really think except when they think out 
loud. Honestly asking a child why he did such 
things is helping him to formulate in his own 
mind his reasons for doing them, and often his 
judgment will help him not to repeat the act. 

When the punishment is 
over it should be over, and 
the parents should forbear 
any period of righteous in- 
dignation. They should pun- 
ish as inevitably, under cer- 
tain circumstances, as a stove 
would burn, and it should be 
brought to the attention of 
the child that if he touches 
the stove again the same 
thing will happen. The stove 
will not weaken. The stove 
will not repent. If an hour 
after being burned he again 
touches the stove, he will 
again be burned, but, fortu- 
nately, the stove will not 
pout in between. 

It is often found that to 
praise the successful act and 
ignore the unsuccessful is 
the most effective way to get 
results. 

In the kindergarten clinic 
for nervous children, where 
we had the opportunity to 
study children for several 
vears, we found that a cer- 
tain type of reaction with 
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regard to food could be built up easily in this 
way. Those children who had had milk for 
breakfast were asked to stand up. Those who 
stood up were very seriously shaken hands with. 
Much ado was made over the child who had 
had milk for breakfast. The one who had not 
had milk for breakfast was permitted to sit 
unnoticed. It would have been the easiest and 
simplest thing in the world to have said, “Why, 
John, to think of you not having milk for break- 
fast! Of all these children, we expected you 
to be the first to rise.” 

This would have given John a definite type of 
reward for bad behavior. He would have had 
attention, which is the child’s most precious 
reward, and with attention he would have tried, 
being an intelligent child, to get it again by the 
simple expedient of not drinking milk. 


“I Told You So” Is Bad 


Children, as well as adults, resent having “I 
told you so” thrown at them. This was the type 
of discipline used with John, who had changed 
from being a happy, laughing, contented small 
boy into a disobedient, irritable, surly boy of 8. 

His mother said, “I don’t know what is the 
trouble with John. I always reason with him 
and try to show him the error of his ways. Now 
last September he did not — to return to 
school, because he had a new teacher. He said, 
‘Mother, I don’t want to go ‘. school, because 
our new teacher is so strict’; but I said, ‘Oh, 
John, you must go to school, and I’m sure you 
will grow to like your new teacher before the 
month has passed. And sure enough, before 
the month was out, John came to me and said, 
‘Mother, I really like my new teacher. She 
isn’t strict; she is awfully nice.’ 

Then the mother violated all the principles 
of good training. Instead of saying, “That’s 
fine! I’m glad you like your teacher,” she said, 
“Well, that’s just what mother told you would 
happen. You see it is so much better to take 
mother’s advice; she always knows best.” 

One mother said, “My little girl of 5 is quick 
tempered. When she does something I dislike, 
I put her on a chair to think over her misdeeds. 
When she is repentant of them, I let her off the 
chair. What do you think of this for punish- 
ment?” 

This is unwise punishment. A child of 5 is 
not old enough to be benefited by thinking over 


her sins. This type of punishment simmers 


down to two things: physical confinement and 
prolonged psychologic punishment. 
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Another child of 6 has a way of telling fan- 
tastic stories. In order to break him of this, his 
mother puts him in a closet for an hour or two. 
The object of punishment in this case should be 
to get the boy to quit living in a world of dreams. 
When his mother locks him in the closet, she 
merely gives him a glorious hour or two in 
which to indulge his day-dreaming tendency. 

These are examples of failures in discipline. 
Let us take an example of success. 

A boy of 3 was in the habit of undressing in 
the front yard. He was told he should not do 
this. The next time he undressed he was 
brought in the house and told, “When you pull 
off your clothes, either one of two things will 
happen: You go to bed, or you take a bath.” 
In order that he might remember, he was given 
a trial at both of them. He was put to bed for 
five minutes; then he was given a bath. He was 
scrubbed thoroughly with soap and brush. He 
was wiped off with a rough towel and put in 
some clean, starched, stiff clothes. None of 
these gave him any pleasure. That was the last 
time he removed his clothes in public. 

Parents must have a well thought out program 
of behavior. They must try to see behavior 
from the standpoint of the child and his knowl- 
edge. They must simplify their lessons, giving 
only one habit at a time, and be game enough 
to ignore other things that are going wrong 
unless the process is going too far. 

They must have a philosophy of life, a phi- 
losophy of what they wish for the child in the 
way of total behavior, and a philosophy fcr 
themselves that permits them to accept failure 
without a feeling of being personally thwarted. 
They must realize there is a given capacity for 
‘ach year, and that they cannot expect a 5 year 
old to behave like a 7 year old child. 


Age Brings Solution of Many Problems 


There are many things that no discipline on 
the part of the parent can give, but that age 
itself will give. We spend years trving to teach 
children to sit still, without success because 
nature tells them to move. When maturation of 
the nervous system occurs and they get so they 
can sit still, we point to them with pride and say, 
“See, what we have done.” The result has been 
obtained in spite of the effort. 

Children cannot be brought into the world 
and handled as an emergency problem. There 
must be a program. There must be an actual 
working method. There must be a curriculum 
for the development of their best behavior. 
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HEN the classroom 

teacher becomes 

really acquainted 

with her children, 
she knows about their parents, because the chil- 
dren like to talk about parents and brothers 
and sisters. 

With the technic used in handling other sub- 
ject matter, the teacher in giving health educa- 
lion utilizes what the child brings to her. In 
directing the development of each child in her 
room, she makes use of the group forces and 
values within the class and through these 
secures a natural relationship among mother, 
child, teacher, nurse and doctor. 

In linking school and home in cooperative 
cuidance of the children’s health, the teacher 
linds that cooperation of the parents can be 
casily secured through resources that are pre- 
sented in every classroom. These resources are 
« biographical glimpse of the children’s back- 
sround, and classroom activities that carry over 
and function in the home. In addition to these 
two, the nurses’ activities in the school and in 
ihe field contribute. 

The teacher does not know the children until 
she knows something of their environment. 
'hrough a questionnaire the children tell their 
iationality, whether or not they speak English 





Weighed, measured and physical de- 
corrected, 
ready for mental work, 
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School and Home 
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at home, whether their par- 
ents are living, whether they 
work, and at what? This 
throws a reflection on the 
individual child, and the teacher more sympa- 
thetically regards the child “not as he is but in 
the light of what he might become.” 

In a program that provided but little time for 
health education it is interesting to see the possi- 
ble correlations and activities that manifested 
themselves throughout the school day. 

The area of activity with which I am most 
familiar is a fifth grade in the Passaic public 


schools. In this grade practically all nations 
are represented, forming one large family 
determined to follow the rules of the health 


game, in addition to having all physical defects 
corrected. 

Scales, tape measure and weight chart formed 
a new and interesting triad in the classroom. 
The children knew their weight, how much they 
should weigh for their height and age, and how 
much they should gain. Every child weighed 
himself; the children took one another’s height. 
Each child put his individual record on the 
classroom weight and height chart, so with such 
a starting point as interest in weight and height 
every activity in the classroom lent itself to 
correlation with health education. These activi- 
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ties automatically carried a message of health 
into the homes and secured unconscious cooper- 
ation from parents. 

Every morning at the meeting of the health 
club, class inspection took place. The children 
were given credit for definite points, such as 
clean skin, hair, teeth and hands. It was not 
long before the children talked things over with 
their parents, and cleanliness became one of the 
points in which there was great rivalry among 
the children. 

With a great deal of enthusiasm, the children 
looked forward every morning to the three 


minute speeches by the members of the class, 


their own suggestion for making the club more 
interesting. One girl reported on the way her 
mother cooked oatmeal. Another told the num- 
ber of prunes in a pound, how to cook them 
and how many members of the family they 
would serve. The children exchanged recipes 
and ideas and took them home. At many of 
the health club meetings, a parent or two was 
present. On occasion the children felt that 
what they had to contribute was entirely too 
good to be given without the nurse or principal 
hearing it, so they too were frequent visitors to 
the class. 

An Italian mother came to the classroom one 
day to tell the children how Italians prepared 
spaghetti; the next day a mother whose husband 
keeps a large fish store talked. She insisted on 
having the children go to the store to see the 
different kinds of fish. Her boy was happy to 
see his parents interested in his class and to 
see the children write in their notebooks the 
names of the fish in his father’s store that had 
been caught in the ocean, and the names of those 
that had been caught in lakes and rivers. 

At the health club we discussed the rules of 
the health game. That some rules were harder 
to follow than others, was the opinion of many 
children, so we planned means to make them 
easier to follow. “A full bath more than once 
a week” was one of the rules that necessitated 
much shifting of method. Children’s statements 
showed that home conditions were complicated 
at times. The children were honest about the 
situation at home. They would tell that they 
did not have a bathtub and that sometimes it 
was necessary to go to the cellar for the wash 
tub, or that the bathroom was not heated except 
on Saturday night for the regular baths. Some- 
times the whole family sat around in the only 
available room. But the children discussed the 
matter with their parents, told them that a full 
bath more than once a week was one of the rules 
of the game, and they wanted to play the game 
without breaking the rules. In most cases the 
mothers seemed reasonable and helped the chil- 
dren adjust things. 

Through the entire day’s program health 


education was made to permeate every lesson, 
not as health education, apart from the other 





Hyce1a, October, 1994 


subjects, but as a strong undercurrent directins 
and swaying the main stream of thought and 
leading the children into desirable health atti- 
tudes and into knowledge which they in turn 
initiated in their homes. 

With the regular prescribed course of study 
these were some of the possible correlations ani 
activities that were used to reach the children’s 
homes: 


Singing and Music Appreciation —Breathing 
exercises were joys to the children, not labor. A 
two minute rest before singing also was health- 
ful as well as pleasurable. Parents were invited 
by the children to visit the class at any time, and 
frequently the parents came to hear the song 
that the children sang. Many of the songs 
carried messages of health. 


Arithmetic—Problems seemed more _ real 
when they were related to things that were 
vital in the life of the child. Some problems 
involved calculation of weight and gain. We 
had such problems as: “Oranges cost 60 cents 
a dozen. There are six members in our family; 
each member has one-half an orange for break- 
fast each morning. What is the cost of the 
oranges that our family uses for one week?” 

For home assignments the children would find 
out how much material, for instance, their 
mother would use to make an individual towei 
for each child, or how much a lunch would cost 
that we had planned in the classroom. Monthly 
gain was calculated for the report cards and 
weight charts. Sometimes such problems as, 
“Michael goes to bed at 9 o’clock, sleeps with 
his windows open until 7 o’clock. What part 
of a day does Michael sleep so that his body will 
become stronger?” The planning of these prob- 
lems at home naturally catches and holds the 
interest of parents. 


Language.—Language correlations were pos- 
sible all through the day, but in the particular 
language periods we had such topics as, “What 
Makes a Boy or Girl Grow?” “What Keeps a 
Boy or Girl from Growing?” and “Why I Am 
Drinking Milk Instead of Coffee or Tea.” 

Original Verses.—Parents were always happy 
to get messages from their children and espe- 
cially so when the children showed enthusiasm 
in them. On St. Valentine’s Day instead of the 
usual messages of love the children originated 
verses and printed them with pride in the valen- 
tines that they sent to their parents. A particu- 
larly interesting one ran thus: 


If you love me help me grow, 
Give me milk and added weight I'll show. 


The mothers cherished such simple work 
done by their children. It was not long until 
the family knew that milk was the master 
builder, and that a pint a day should be the 
minimum amount for use. Vegetables and 
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fresh fruits and their effects on the 
body soon became a natural topic of 
discussion in the home. Fathers and 
mothers became interested in the chil- 
dren’s activities, and before long they 
too were playing the game of health. 

Letters written by the children were 
sent from the school to parents telling 
them the importance of having perfect 
teeth. A post-office was provided in 
the classroom for the answers to these 
letters. Those not in English were 
translated by a child who understood 
the language. Each child wanted an 
answer to his letter, the answer giving 
permission to have his teeth put in 
vood condition. 

We had a newspaper called the 
Daily Health News. An editor was 
selected by the children and the entire 
class served on the editorial staff. 
Contributions were received from the 
parents and were given careful con- 
sideration. Many of them were published. 

Oral Language.—Parents reacted well to the 
oral language work of the classroom. The chil- 
dren practiced at home three minute talks on the 
value of sleep, the importance of having good 
teeth, and keeping the clothing and body clean. 
Two children were invited to speak before 
classes in other rooms on the importance of 
vood teeth. With a long mirror in his hand and 
a companion with teeth delightfully clean, one 
boy, after his talk, had the children come for- 
ward and, if their teeth were clean, gave them 
the privilege of glancing in the mirror. After 
these talks the dental clinic was frequented by 
the children of the lower grades. 

Health Play—A play was planned by the 
children to show the importance of keeping the 
rules of the health game. The children talked 
the play over with their parents and discussed 
the costumes. Some made costumes represent- 
ing the new vegetables they had learned to eat; 
others wore costumes representing the rules of 
the game. The parents helped to fill colored 
cloth carrots, cut paper tomatoes, and provide 
the necessary trimmings for the play. The chil- 
dren wrote invitations to parents and friends. 
later the Rotary Club invited them to present 
their play at one of their noon lunches. 


Geography Project——“New Jersey’s Contribu- 
ion to the Health of the Nation” was a project 
worked out on the sand table under the divisions 
if the rules of the game. The sand table had 
such displays as bath tubs manufactured in New 
lersey; soap, of course, and plenty of pure water; 
‘ooth paste and brushes; happy looking people 
soing to. work and to school; and means of 
‘ransportation. Dairy products, safety regula- 


mission 
replied and soon there was not a neglected tooth in the 
whole room, 
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From a schoolroom post-office, children in this Passaic 
public school mailed letters to their parents requesting per- 


do have teeth defects remedied. The _ parents 


tions and well furnished homes were shown, 
many of these having been inspired by the par- 
ents or perfected with their help. 

From empty seed envelopes they made weight 
booklets. The cover of a booklet on milk fur- 
nished the cows for the New Jersey pasture. 
Children who were normal in weight were in the 
pasture, while those not up to weight were oul- 
side. In connection with this project the chil- 
dren obtained a piece of sheep skin. They 
cleansed and carded the wool, a grandmother 
having come to the class to show the old fash- 
ioned way of spinning. The children then dyed 
the wool and made parchment from the skin. 
Some one suggested that those having perfect 
teeth be allowed to write their names on the 
parchment. It was not long before all the chil- 
dren’s names were on the honor roll. 

Health education was also correlated with 
art, spelling and history. The parents shared 
in the activities of the classroom, they enjoyed 
the outcomes of the class program and felt they 
were part of it. They were proud when their 
children were up to weight, had all physical 
defects corrected and showed improvement in 
their school work as well as in their manner of 
living. 

The nurse handled cases with which the class- 
room teacher had difficulty. She constantly foi- 
lowed up cases, not once but until the children 
and the parents no longer needed her guidance. 
She took groups of children to dental clinic and 
hospital. Through the nurse the parents often 
made their first trip to the school, and because 
they all knew her from her visits to their homes, 
the bond between the classroom and home was 


made stronger. 
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Mary Wheeler Walker, daughter of Photo of Frederick Strong, Jr., Denver, Colo. 
Mrs. W. C. Walker, Rye, N. Y. 











Photo of Byron Faust, sub- 
mitted by Mrs. Harry Faust, 
South Bend, Ind. 
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Dr. J. Lifschutz, Chicago, Ill. Photo of Katherine Elizabeth 
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Plain 


HEALTH NEWS OF THE MONTH 


Angina pectoris, the chief 


Eating and Heart manifestation of which, from 


Disease the patient’s point of view, is 
severe pain in the heart, is 
one of the most distressing conditions that 


afflict mankind. The heart, like other organs 
of the body, is supplied with blood through 
arteries. When these blood vessels become 
changed as the result of disease or obstructed 


following infection or by some mechanical 
factor, the nutrition of the heart suffers: 


changes take place in the muscles and in the 
nerve regulation of the organ with symptoms 
that are serious. Sometimes improvement 
occurs through the taking up of the circulation 
in the heart by other vessels, and these compen- 
sate for the weakened ones. In other instances, 
the tissues are destroyed. 

The physician who is confronted with the care 
of such a patient cannot, of course, build new 
organs or tissues to take the place of those that 
are deficient. He can prevent further infection 
in the heart by removing the foci of infection 
from which the bacteria have been carried, and 
he may build up the patient’s health to an extent 
that will enable him to overcome much disease. 

Careful observation has revealed the fact that 
pain in the heart in persons with angina pec- 
toris is likely to come on soon after a meal. 
Sometimes when death occurs suddenly from 
this disease it is found that the patient has just 
partaken of a large amount of food and the 
vomiting of a large meal previous to the onset 
of severe pain may be a symptom of a serious 
. condition. Physicians who have made _ post- 
mortem examinations on the bodies of persons 
dving suddenly of angina pectoris not infre- 
quently find the stomach distended with food. 

The warning is clear. Persons with angina 


pectoris should eat sparingly, or should take 
only a little food at frequent intervals. 


The 


Facts about Health and Disease 


stomach must not be overloaded with a bulky or 
heavy meal. When the blood vessels that sup- 
ply the heart with blood are diseased, a slight 
bending upward of the heart by a distende: 
stomach may so interfere with the circulation as 
to cause the sudden onset of severe pain. 


The British government, 
through its Medical Research 
Council, undertook a com- 
plete investigation of our 
present knowledge of the relation of light to the 
ability to see well. It has been found that glare 
seriously interferes with good vision, indeed, 
almost as much as insufficient illumination. 

When the eye is fixed definitely on a certain 
object, it is found that it becomes tired more 
rapidly without illumination than when _ the 
illumination is bright. However, glare must be 
avoided under such circumstances by proper 
placing of the lights and by the use of suitable 
shading. A lamp shade should be wide enough 
to throw the light over a considerable area. The 
disability produced by a frosted bulb is prac- 
tically the same as that produced by a clear 
lamp of equal candle power. 

Tests made in various manufacturing con- 
cerns have shown positively that increased 
illumination with a minimum of glare and of 
objectionable reflections will greatly increase 
the output of work. Traflic accidents at night 
on a busy street in one city were 17 per cent less 
after the installation of a good lighting system. 
It is, of course, apparent that the opportunity 
for crime is lessened and that traffic moves much 
more easily with proper illumination. 


Relation of 
Light to Sight 


When the human body is 
exposed to a raised tempera- 
ture, particularly in the pres- 
ence of a certain amount of 
humidity, it sweats. The temperature of the 
skin is usually at a little lover level than that 


Studies on 
Perspiration 
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of the blood. Heat is constantly being dissi- 
pated from the surface of the body. When the 
‘emperature around the body becomes warm, 
the blood vessels on the surface dilate. If the 
iemperature becomes too warm, the moisture 
output of the skin is increased, and cooling is 
provided by more evaporation. Dry heat is 
more easily borne than moist heat. If the air 
surrounding the body is saturated with water, a 
temperature of 90 F. may be fatal. 

Some persons perspire much more easily than 
others. In addition to the perspiration that is 
visible on the surface of the body, there is a loss 
of material from the skin by vaporization that is 
represented by the term “insensible perspira- 
tion.” This loss goes on constantly. Dr. F. S. 
Benedict and his associates in the Boston Nutri- 
tion Laboratory of ‘the Carnegie Institution of 
Washington say that the insensible perspiration 
has a direct relationship to the metabolism or 
chemical interchange constantly going on within 
the body. Persons with diseases of the thyroid 
gland, whose metabolism is high, were found to 
have a large amount of insensible perspiration; 
whereas persons with diabetes, whose metab- 
olism is low, had a smaller loss. 

The determination of the basal metabolism is 
a complicated process as compared with the 
measurement of the insensible perspiration. If 
it can be shown that the two factors are closely 
correlated, it will be possible to use the newer 
method on patients who may be too ill or not 


well adapted temperamentally to the usual 
methods of measuring the metabolism. The 


measurement of the insensible perspiration 
involves an accurate weighing of the body. It 
may seem that too much emphasis is being 
given to a simple test, yet the determination of 
the pulse, the respiration and the temperature 
are equally simple and afford information of 


sreat value to the physician. M. F. 


EXPERIMENTATION ON ANIMALS 


HE public spirit of a periodical may be 

measured by the willingness to discuss hon- 
estly questions concerning which many persons 
become rabidly angry if not fanatical. Among 
the leading topics of this character is animal 
experimentation. The Atlantic Monthly in its 
September, 1926, issue presents a consideration 
of the ethics of animal experimentation by Prof. 
John Dewey, whose position as a leader of 
thought in this country has been established by 
vears of right and clear thinking. 

Professor Dewey begins with the premise 
recognized by every one that cruelty to animals 
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is wrong and immoral. But he points out at once 
that there is no ethical justification for the 
assumption that experimentation on animals is 
a species of cruelty. Indeed, he emphasizes 
positively the moral principles relating to ani- 
mal experimentation that may be considered as 
thoroughly established, and that scientific men 
may well emphasize to the public: 

1. Scientific men are under definite obligation to 
experiment upon animals so far as that is the alter 
native to random and possibly harmful experimenta 
tion upon human beings, and so far = as 


experimentation is a means of saving human 
and of increasing human vigor and efficiency. 


such 


life 


2. The community at large is under definite obliga 
tions to see to it that physicians and scientific men are 
not needlessly hampered in carrying on the inquiries 
necessary for an adequate performance of their impor- 
tant social office of sustaining human life and vigor. 


Professor Dewey, apparently familiar with 
the propaganda of the fanatical opponents of 
scientific experimentation on animals, empha- 
sizes the fact that they constantly ignore certain 
fundamental considerations of public good. The 
experimenter has the duty of availing himself of 
every possible resource to make him more com- 
petent in the lessening of physical pain, in the 
promotion of human health, and in the preven- 
tion of disease and death. Illness and suffering 
affect not only the patient himself, but also all of 
those on whom he is dependent during 
incapacity and all of those who depend on him 
when he is a producing unit in the social scheme. 
According to Professor Dewey, the question is 
not merely one of balancing human physical pain 
against that of animals; it is a question of balan- 


his 


cing a certain amount of physical suffering to 
animals—-reduced to a minimum by all of the 

against the bonds 
people 


progress of modern science 
relations that hold 
This question can be answered only in 


and together in 
society. 
a single manner. It is not a decision to be based 
on sentimentalism. On 


answer depends the progress of human happi- 


the correctness of the 


ness and civilization. 

Professor Dewey recognizes that it is the duty 
of the state to pass general laws against cruelly 
to animals. He resents, however, special sur- 
veillance of educated men, 
and physicians, when slaughter house workers, 
truck drivers, farmers and others, much more 
frequently in contact with animals, are not sub- 
mitted to such inspections. “Scientific inquiry,” 
he says, “has been the chief instrumentality in 
bringing man from barbarism to civilization, 
from darkness to light, while it has incurred, at 
every step, determined opposition from the 
powers of ignorance, misunderstanding and 
jealousy.” 


research workers 
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Here, then, is a clear presentation of a prob- 
lem that continues to be agitated constantly by a 
vociferous, wrong-minded minority. In his con- 
sideration of the activities of the antivivisec- 
tionists, Professor Dewey is moved to resent- 
ment. Their campaign has not been presented 
with the fairness and honesty that should form 
the basis of any attempt at reform, even when 
definite evils exist. Exaggerated statements, the 
presentation of conditions without the slightest 
evidence, the repetitions of allegations that have 
been repeatedly disproved, vague insinuations 
and the downright aspersions used by the mis- 
guided sentimental women and woman-like 
men who are the promoters of these societies, 
have been the inciting cause of constant furors 
in both state and national legislatures. The 
endeavors of these publicity seekers to spread 
their views before the public on every possible 
occasion have even been the cause of state-wide 
referendums on a question which should have 
been settled once and for all with the arrival 
of the age of reason. 

One is inclined, indeed, to wonder whether or 
not the minds of these opponents to scientific 
progress are not perverted by some queer seek- 
ing of happiness, leading them to take a peculiar 
joy in dwelling descriptively on scenes of blood- 


shed and pain that never have existed. M. F. 


THE NURSE IN PRENATAL CARE 


HE value of sound medical advice for the 
expectant mother is coming to be more gen- 
erally realized. The physician can anticipate 
and prevent many of the aceidents of labor and 
thus conserve the health and not infrequently 
the life of both mecther and infant. Moreover, 


the future well-being of the child is often 
dependent on the conduct of the pregnant 


mother as to diet, exercise and other factors. 

Miss Caroline Van Blarcom has recently said 
that the function of the nurse in the prenatal 
period is to assist the physician in carrying out 
the details prescribed by him of supervision, 
instruction and care of expectant mothers and 
to induce as many of them as possible to place 
themselves under the doctor’s care from the 
beginning of pregnancy. Few mothers can 
afford the services of a private duty nurse dur- 
ing the entire child-bearing period, nor is this 
necessary, but the visiting nurse, the public 
health nurse and the “by-the-hour” nurse have 
here a large field of usefulness. 

Strict cooperation with the physician who has 
been engaged to deliver the patient is most 


essential. The physician can rarely give the 
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time needed to insure the thorough instruction 
of the expectant mother in the regulation of her 
every day life, but the nurse under his direc- 
tion can make visits with the necessary fre- 
quency to insure this instruction and _ the 
establishment of right habits of living during 
this important period. 

To insure the fullest measure of success, the 
nurse must be aware of the high infant and 
maternal mortality and of the impairment of 
health that result from the largely preventable 
conditions associated with childbirth. She 
should make and record periodic observa- 
tions of temperature, pulse, and sometimes of 
blood pressure; she should inquire as to diet, 
bodily functions and the occurrence of symp- 
toms of undue fatigue or depression. These 
data should be reported at intervals to the 
physician. 

The great majority of births occur in homes. 
Even the expectant mother who plans to go to 
the hospital spends all except the last few days 
of her pregnancy in her home. With the aid of 
the visiting nurse, the physician can give her 
the necessary care at a minimum expenditure 
of his own time and of cost to the patient. 

When such combined service of physician and 
nurse can be obtained at reasonable cost, it 
ought to be possible to educate the women of 
the community to desire and to secure such 
skilled service rather than to employ the mid- 
wife or to have no care other than that of a 


neighbor. J. M. D. 


A NEBRASKA EXPERIMENT IN 
SCHOOL HEALTH 


HE incalculable value of intelligent, purpose- 

ful leadership in promoting the health of a 
community is well illustrated by the experience 
of Falls City, Neb. 

Eleven years ago, crude superficial inspection 
of school pupils was instituted in that city of 
5,000 inhabitants through the initiative of a 
physician. The demonstration of the value of 
medical inspection—superficial and hasty as it 
had to be—was sufficiently impressive to prompt 
the school board to appoint, in 1917, a physician 
to act as medical director. He is in no sense a 
school doctor in competition with the medical 
profession, but aids by instructing parents in the 
importance of having mild illness treated early 
and of having remediable defects corrected. 
There is no committee on school health to inter- 
fere; the medical director is given full authority 
and is held responsible for the results obtained. 

A thorough sanitary survey of the physical 
conditions is made at the beginning of each 
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school year and at intervals thereafter. The 
teachers are instructed about the health pro- 
sram. They are charged to dismiss from school 
immediately a pupil who is flushed or languid, 
has cough, coryza-reddened eyes, skin eruption 
or other departure from normal condition. 

In case of doubt such pupil is referred to the 
medical director, who returns the child to school 
or sends him home, reporting any suspected 
contagion to the city health department. Last 
vear 157 pupils were dismissed for possible con- 
tagion and 157 possible epidemics forestalled. 

In 1917, when the plan was inaugurated, 
73 per cent of the pupils examined were found 
to have defects of teeth, tonsils, thyroid gland, 
eves, ears, skin, heart, chest or nutrition. Last 
vear only 24 per cent of the pupils were found 
with uncorrected defects. 

Weighing and measuring the children has 
been given up because the number of nutritional 
defects is small, and it has been found possible 
to detect them by observation. Nine per cent 
were found to have goiters, which is believed to 
warrant the administration of iodine to all the 
children. Eighty-seven per cent have been 
vaccinated against smallpox, and _ toxin-anti- 
toxin inoculation against diphtheria is offered 
to all. The average record for attendance last 
vear was 96.4 per cent, which is exceptionally 
high. 

Such a health plan properly carried out 
reduces the number of physical defects that 
remain unremedied, stimulates interest of par- 
ents in the welfare of their children, lessens 
illness among pupils and consequent absence 
from school, and teaches pupils the value of 
health and of periodic health examinations. 

J. M. D. 


ONE HUNDRED YEARS OR OVER 


F ALL the sad spectacles in the field of 
medical science, none is so provocative of 
pathetic mirth as the person who suffers inor- 
dinately from the will to believe. Pasteur called 
skepticism the prime factor in the development 
of a scientist. The ability to investigate the 


available scientific evidence before coming to a 
well warranted conclusion is the result only of 
vears of training and practice, preferably in the 
Such a 


research laboratory or in the clinic. 
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training has apparently not been the portion of 
most of those who write on the subject of 
rejuvenation. 

The search for prolonged youth began with 
Ponce de Leon and passed through the periods 
of Brown-Séequard and Metchnikoff—the former, 
a believer in the powers of glandular extracts; 
the latter, convinced that old age results from 


putrefaction in the digestive tract. The most 
recent contributions deal with surgery of the 


glands and are credited to Lydston, Steinach, 
Voronoff and Benjamin. None of this work is 
established, and all of it has been subjected to 
the severest condemnation by capable scientific 
critics. 

The supreme height of credulity is reached by 
Dr. Carl Ramus in a recent volume called “Out- 
witting Middle Age.” In his chapter on his- 
torical cases of great longevity, he cites case 
after case of human beings said to have lived 
beyond 100 years. Indeed, he 
the serious observations of all of those who have 


even criticizes 
studied the question, because they were skep- 
tical when they undertook _ their 
Out of 1,000,000 persons whose records were 
studied there was not one who lived beyond 
100 years of age, and there were only thirty who 
actually lived 100 years, of whom twenty-one 
were women. 

An investigation made by Dr. Raymond Pearl 
showed that less than five women in every 
10,000 ever get to be 100 years old. Dr. Pearl 
also investigated the records of every person 
reported in newspaper accounts to be over 90 
years of age. Out of 300 such instances accu- 
mulated in several years from the entire United 
States he found only twenty of 100 vears of age, 
eleven being women exactly 100 years of age; 
one man of 101 years; three men of 102 years, 
and one woman of 102 years; one man of 103 
years; one man and one woman of 104 years, 
and one man of 105 years. 

Actually, reference to all of the available 
scientific literature indicates that there is not a 
single authentic instance of a human being who 
has lived to be more than 105 years of age, and 
vet Dr. Ramus fills page after page with 
instances of persons living to 130, 140, 150 and 
even 180 years, crediting some of them indeed 
with the power of reproducing at such advanced 
periods. M. F, 


studies. 
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Imps 


By 
Elizabeth 
Blaine Jenkins 


A HALLOWE’EN PLAY 


CAST OF CHARACTERS 


Jane A-bath-I-never-take 
Bobby Sluggish 

Witch Bad-air 

Wiggles No-vegetable-today 
Not-nuff-sleep Coffee-bean 

Skinny Tea-leaf 


Not-nuff-milk Like-candy-more-’n-fruit 


Timmy-toothache Ate-a-lotta-ice-cream 
Forgot-to-take-a-drink | Chocolate-cake-to-boot 


[4s many more imps may be added as necessary to 
give each child a part. | 


ScENE: Bobby’s back yard. Back door and 
steps of house at right. An apple tree left cen- 
ter. Shadowy orchard at rear. 

Time: Moonlight on Hallowe'en. 

[Enter Bobby and his sister Jane. They 
walk on the tips of their toes, looking furtively 
to the right and left. The children off stage 
make a sound like the night wind. | 
CHILDREN: Woo-o00-00! [They twitter like 

screech owls. | 

JANE [afraid]: 
doesm’t it, Bobby? 

Bossy {calmly}: 
spooky on Hallowe’en. 

CHILDREN [off stage}: Woo-oo! Crick, crack, 
crick, crack. 

JANE [shivering]: The trees don’t crack like 
that in the daytime. It must be an old witch 
cracking her broomstick! 

Bossy: More than likely it is a lot of witches 
cracking a lot of broomsticks, or an imp crack- 
ing its tail. Granny Jones said witches and 
soblins and imps are snooping around every 
place on Hallowe’en. They are planning their 
devilment for the next year. 

JANE [awed]: Wh-what devilment? 


Say, the wind sounds spooky, 


It’s supposed to sound 
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Bossy: Oh, just tormenting folks. [He turns 
about suddenly and listens intently.| Whz-sst! 
Sh! Did you hear something go Swish-swish- 
swish behind the apple tree? 

JANE [excitedly|: Do you suppose it is a 
witch swishing her broomstick? 

Bossy | pleased}: Maybe it is a goblin swish- 
ing his long, long ears. Granny said the minute 
we hear swishing we should say the spell. 

JANE [uncertainly|): W-wait a m-minute. 
I’m scared. 

Bossy {disgusted}: Gee, I hope you're not 
getting scared before we even see a witch. Here 
I learned to say the spell so we could see an 
honest-to-goodness one, and you go and get 
scared. 

JANE |defiantly): Vm not scared, it’s only my 
knees are scared. Say your old spell, and I hope 
an awful witch will jump out of the apple tree, 
one with green eyes and skinny fingers as long 
as from here to the upstairs window—and 

Bossy (uneasily Aw, you needn't describe 
her, let her describe her own self. 


JANE: She can’t describe herself until she gets 
here. 
Bossy: Well, are you ready? You have to 


stand on your head while I say it, or it won’t 
work. 

JANE [bravely trying to do so\: Hurry up and 
say it while my legs are in the air! [Jane tries 
to stand on her head while Bobby recites the 
spell. | 

Bossy: 

“This is the nicht o’ Hallow e’en 

When all the witchie mecht be seen 
Some o’ them black and some o’ them green, 
Some o’ them like a turkey bean.” 
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‘A chorus of wierd sounds is made by the 
children off stage. Some imitate the cry of 
cats, others mimic the hoot of owls; the rest 
of the children make sounds like the screech- 
ing of imps, goblins and mischievous elves. | 
Bossy AND JANE [frightened very much}: 

Oo-o0! {The old witch, astride a broomstick, 
leaps from behind the apple tree. She prances 
around on her broomstick making a quavering 
noise in her throat, then stops in front of them.) 

Wircu (in a thin eery voice|: Well, here I 
am! |There is an awesome silence. | 

Wircu {louder|: I say—here I am. [She 
beats the ground with her broomstick.| Broom- 
stick and all. Did you expect two of me? You 
did not stand on your head very well so it is 
a wonder that I have come at all. 

Bossy: One of you is quite enough. [He 
backs away from her. | 

WircH =| scornfully |: 
Jane jump tn fright. 

JANE: We didn’t expect you so—s-soon. 

Wircu [louder|}: Humph! [The children 
jump again. The witch ties her broomstick to 
the apple tree.] 

Wircu: Well, speak up! What do you want 
me to do? I can’t waste time here when I might 
be flying over the church steeple or brewing my 
magic pot. 

JANE [more boldly): We should like to see 
something scary, so we can tell the children at 
school. [The Witch, with a flourish, takes a 
magic pot from beneath her robe and places it 
on the ground, where tt hisses and smokes. 
Incense can be used for this. The children step 


Humph! [Bobby and 


back several paces, uneasily watching the pot.| 
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Did you hear something go Squish-swish-swish 


behind the apple tree? 
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Wircu [rubbing her chin thoughtfully|: So 
you go to school? Then you should see my 
school imps. In what grade are you? 

Bossy: Second Grade in Adams _ School. 
‘Substitute particular school and grade of the 
performers. | 

WircH [grinning maliciously | : 
of imps in that school. 

JANE | protesting |: 
thing! 

Bossy: I never saw an imp in school, or any 
place else! I don’t believe there are any imps. 

WitcH: Humph! Well, wait about two shakes 
of a goblin’s tail, and [ll show you several imps. 
She stirs her pot industriously. | 

JANE |frightened|: But wh-what did they do 
—in our school? Perhaps you had better tell 
us about them first. 

WircH: Perhaps. Weill, they did aplenty. 
They bedeviled almost every little boy and girl 
in your room every day last year. 

Bossy: That sounds fishy. 


I have plenty 


We don’t have any such 


WircH: Don’t interrupt. [She shakes her 
fist at him.| 

JANE: Did your imps bedevil me? 

WitcH: They did. Skinny bedeviled you, 


and Wiggles bedeviled Bobby. 
Bossy: If he does it again Ill punch his 
head! 


JANE: You can’t punch what you can’t see. 
Wircu: That is quite right. 

Bossy: Why did you call him Wiggles? 
WitcH: Because he is Wiggles. He makes 


children wiggle in study hours; then they can’t 
learn to say their lessons. 

JANE: Bobby wiggles. Teacher says so. 

Bossy |[defiantly,: Well, I wiggle sometimes 
because I want to wiggle. Nobody wiggles me. 

JANE: You told teacher you could not help it. 

Bossy: Well, suppose I did! She said I had 
been to the picture show too often and hadn’t 
had enough sleep. 

Wircu: Teacher is right. In fact she couldn’t 
be righter. All my imps have a little black twin, 
and Wiggles’ twin is Not-nuff-sleep. Now I’m 
going to show you my little school imps [she 
stirs the pot|, Wiggles and Skinny and all the 
rest of them. 

[Queer sounds are heard as she mumbles a 
charm over the magic pot. Bubbling, hissing 
and moans. | 


Tinky, tinky, tanky, tunk, 

Pinky, pinky, panky, punk, 

Hiss and bibble babble bubbles 
Conjure up my imps and doubles. 


Wircu [stirring again): 

Wiggles and Skinny and Timmy-toothache, 
Forget-to-take-a-drink and A-bath-I-never- 
take,, 

Sluggish and Bad-air, No-vegetable-today, 

Come with your twins; show ycur faces right 
away! 


Rp npagar es, 
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Coffee-bean and Tea- 
leaf, Like-candy- 
more-n-fruit, 

Ate-a-lotta-ice-cream 
and Chocolate-cake- 
to boot, 

\Vitchie-mother wants 
you to dance for Bob 
and Jane; 

Skip around the magic 
pot and weave your 
spell again. 

Boppy [whispering 
loudly}: Did you get 
that, Jane, about weav- 
ing a spell? They need 
not try to weave spells 
on me! 

Jane: Nor on me 
either. I should not 
like to be wove on. 

[The pot hisses, 
there are implike 
whoops and _ shrieks, 
and the imps enter, 
hopping two by two. 

Each imp acts out his 

name. Wiggles fidgets, Not-nuf[-sleep yawns, 

Toothache holds his jaw, which is puffed up 

with air, .Ate-a-lotta-ice-cream carries a_ big 

brown paper cone, etc. They hop, two hops 
on the right foot, two on the left, in a circle 
around Jane, Bobby and the Witch and her 
magic pot. When they have circled three 
times they stop, still holding hands. In all 
the following action the imps never let go the 
hands of their shadow-imps. Wiggles with 
his partner Not-nuff-sleep runs to Bobby's side 
and slaps him vigorously on the back. Bobby 
frowns. | 

WIGGLES : 
wiggler I have. 
nuff-sleep. 

Bossy: Never 
bow mockingly. | 

JANE: I'm not one of your wigglers, because 
| go to bed at 8 o'clock. (She makes a face at 
Wiggles. | 

WiccéLes {merrily}: You belong to Skinny. 
Come up, Skinny, and meet your friend Jane. 

Skinny and his twin bow mockingly and very 
low.| This is his twin, Not-nuff-milk. 

JANE [triumphantly|: Ym drinking it now 
since teacher told me I am underweight. 

WicéLes: Underweight means Skinny. [Jane 
looks at her legs ruefully. The imps laugh 
derisively. The old Witch laughs screechingly. | 

Imps: Hee—hee—haw—haw. Jane belongs 
lo Skinny. [They join hands and skip in a 
circle around the Witch and Bobby and Jane, 
who form a circle of three within the larger 
ri and perform the steps just as the imps 
ao, 


ee, 


Here’s my old friend Bobby, best 
This is my twin brother, Not- 


saw—you—before. {The imps 
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Each little imp had a shadow-imp that followed him about. 


Imps [all together |: 


Two little imps were green, green, green. 
One little imp was black. 

Every little imp had a thorny tail 

That curled up over his back. 


Every little imp had a twin, twin, twin 
That followed him about. 

Each little imp had another little imp 
That he couldn’t live without. 


Every little imp could walk like this | Ever- 
cise 1 

One two, one two, one two; 

Around and around in a magic ring 

Just as the goblins do. 

Two little imps could stretch their necks 


Exercise Il 
This way, this way, that. 
Every little imp could nod his head 
Like Witchie’s big black cat. 


Two little imps could dance, dance, dance 


Exercise Ill), 
One little imp could hop, 
And one could whirl on his heel and toe 
Like a dear little, queer little top. 


Two little imps could gallop ‘Ewvercise 1V), 


Two little imps could trot. 
Every little imp could run, run, run 
"Round Witchie’s magic pot! 


Bossy AND JANE: Whew! |Bobby, Jane and 
the Witch sit in the middle of the ring, the imps 
sit in a circle around them. 

JANE: Mercy! Let’s get our breath. 
cise V.| 

[The imps move backward, enlarging the 
circle; each imp whispers to his shadow-imp. 

After each whispered word, they laugh loudly. 


_Exer- 
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They expel all the breath from the lungs 

(Exercise V1). | 

Bossy [in a loud whisper to Jane|: I believe 
they are trying to weave a spell on us, with their 
old ss—ss—ss. [He mimics their whispers. | 

Jane: If they do I suppose we shall be 
bothered with Wiggle-imps and Skinny-imps 
and Not-nuff-this-and-thats all year. Then we 
can’t get our lessons, and that’s a dreadful 
thing! 

Bossy: I know it’s dreadful. Only bean 
heads like Jimmy Brown can’t get lessons. 

JANE [uneasily, as she points to imps|: Well 
what shall we do? They’re nearly ss—n’ their 
heads off. 

Bossy {cautiously}: We can weave spells 
too. Listen! You remember what teacher said 
about Wiggles and Toothache and all the rest of 
them? 

JANE [thinking hard): Why—why—she said 
—they’d all disappear like magic if we'd use 
Health Rules. 

Bossy: Well, magic is a spell, isn’t it? Let’s 
borrow the Witch’s broomstick and weave a 
spell on them out of our Health Rule Rhyme. 

JANE: Why, Bobby! You’ve pretty near got 
sense! !They face each other, link their fingers 


together and leaning backward as far as they 
can, they whirl around and around, singing 
la, la, la, triumphanily. “Grind the coffee” step. | 


Wrrcu [suspiciously|: What are you acting 
like that for? 

JANE: Why, we’re trying to fly around like 
you do on your broomstick. You ride bee-yu- 
tifully, Mrs. Witch. 

Wircu {[delightedly|: I certainly do ride 
well, but I don’t fly around like that. I sit so! 
‘She poses ina dignified position on her broom- 
stick.| Most witches look very awkward on 
broomsticks! Would you like to try it? [She 
politely offers her broomstick to Jane, who 
jumps astride it. Bobby jumps on behind her. 
They gallop around on the broomstick shouting 
the Health Rule Rhyme. | 

Bossy AND JANE: 

We’re going to take a bath twice every week, 

And brush our teeth every single day; 

And sleep with the windows wide, wide, wide 

Just as the Health Rules say. 


[The imps, alarmed, jump to their feet and 
listen intently. Bobby and Jane recite a sec- 
ond verse.]| 


We're going to drink milk without coffee or 
tea, 
Eat vegetables and fruit every day, 
And play out doors in the sunsbiny air 
Just as the Health Rules say! 
[Bobby and Jane chase the imps, who break 
the circle and run away, two by two. Each 
pair of imps shriek in fright and hide behind 
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the first shelter they can find. The old \\ ite}, 

seems amazed. | 

Wircn: Here, Wiggles! Toothache! W)j\q1’ 
the matter with you? [She hobbles afier Wiijjles 
and pulls him forward by an ear, whil» the 
other imps peep fearfully from their hiding 
places.| Did I ever allow you to be ’fraid cats? 

Wicéies: But didn’t you hear that Health 
Rule Rhyme? [He shivers in fright.| 

Wircu: Of course I heard it; I have ears, 

Wiceies: Well, that rhyme is a terrible 
enemy! It’s a charm that finishes imps like us, 
If they keep on with that you won’t have an 
imp left. 

Wircu: So that’s it, is it? Well, what good 
is an old witch without imps, especially on 
Hallowe’en? I'll fix them, I will. [She shakes 
her fist at Bobby and Jane.) Tl turn them into 
horned toads and put them in my magic pot! 
[She hobbles after Bobby and Jane, who shriek 


’ 


drop the broomstick and run as fast as they can. 


The witch and her imps chase them around and 
around the apple tree, and at last Bobby and 
Jane run up their back steps and fly through 
the back door. The old Witch shakes her fist 
at them as they peep through a crack in the 
door and the imps huddle in a frightened group 
behind her. They form a chain behind the old 
Witch. The first two hold to the tail of her skirt, 
the second pair put their hands on the shoulders 
of the first two, holding them at arms length. 
The others complete a chain behind the old 
Witch, and prepare for flight. 

Bossy [peeping through the door]: If you 
don’t beat it I'll say that Health Rhyme ten thou 
sand times. We are going to do exactly what it 
says every day this year, so you need not send 
your imps to our school ever again! [The imps 
shriek in fright. The Witch clucks to her broom- 
stick, shakes the reins and with a shriek she 
gallops away. The imps gallop behind her. 
Bobby and Jane open the door cautiously and 
sit down on the back step. 

Bossy [after he is sure that the Witch and 
her imps have completely vanished|: We shall 
certainly have a lot to tell the children at schoo! 
tomorrow. 

JANE: 
Bobby? 

Bossy: People have to believe things that are 
so, and what is so-er than school imps? 


Do you think they will believe us, 


CurRTAIN 


Exercise 1.—Walk slowly, drawing the knee upward and inward 
against the body at each step. This exercise is recommended to 
prevent or relieve constipation. 

Exercise 2.—Turn the head as far to the right and left as possi- 
ble, stretching the muscles well. Repeat this motion, nodding tic 
head backward and forward. 

Exercise 3.—Use any simple step, such as the running step wit!- 
out forward motion. The hop and pirouette follow. To execute 
the pirouette, place the toe of the right feot back of the left fovt, 
and whirl the body around once. 

Exercises 4, 5 and 6 are explained in the verses. Exercise 5 
should include ten deep breaths, and Exercise 6 should expel tic 
air thoroughly from the lungs. 


























A HEALTH EDUCATION PRO- 
CEDURE FOR THE GRADES 
By Kathleen Wilkinson Wootten. Pp. 420. 

Cloth. Priee, $1.00. National Tuberculosis 
Association, 370 Seventh Avenue, New York. 
MBS. WOOTTEN has made a real 
+" contribution to health educa- 
tion in this volume. The book is 
divided into two distinct parts, 
Part I dealing with subject matter 
needed by the teacher of health. 
This section is planned so that it 
may be used as .a textbook in 
teacher-training institutions. Part II 
outlines courses in health work for 
the different grades. This answers 
one of the most frequent requests 
from the teachers already in ser- 
vice, 

The author herself realizes the 
difficulties to be faced in recom- 
mending a course of study that may 
be followed in any school. She 
states that the course has been in 
use for about six years, and has 
been tested out with a group of 
300 children in the Practice School 
of the Georgia State College for 
Women, where Mrs. Wootten is pro- 
fessor of health. After using the 
course for six years, they find it 
necessary to make “a careful sur- 
vey of the personnel of each grade 
at the beginning of every school 
year, so that changes may be made 
to meet the specific needs of the 
children in each group.” 

Throughout the book the author 
places the responsibility for health 
teaching squarely up to the class- 
room teacher and stresses good 
health of the teacher herself as a 
desirable foundation for the work. 
rhere are chapters on school hygi- 
ene, health supervision of the school 
child, physical education, ‘safety 
education, parents’ part in health 
education, physiology, posture, 
poisons, speech defects and sex 
education, 

_The chapter on health super- 
Vision includes some thirty pages 
devoted to common defects of 
school children and common infec- 
ious diseases, with their care and 
treatment, and the chapter on pos- 
‘ure gives details as to diagnosis, 
prevention and treatment of com- 
10n orthopedic defects. There may 
be a question in the minds of some 
readers as to whether a book in- 
tended for teachers should give so 
uch space to specifie suggestions 
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Teacher 


for treatment. The author con- 
siders that the teacher occupies a 
strategic position in the control of 
diseases through education of chil- 
dren, parents and the public in 
general, and that a thorough knowl- 
edge on her part is necessary. 

An appendix lists organizations 
from which teachers may secure 
free or inexpensive health material 
or literature. There is also a bibli- 
ography on mental hygiene. 

M. W. T. 


THE DIABETIC LIFE 


By R. D. Lawrence. Cloth. Pp. 161. 
Illustrated. Price, $2.50. P. Blakiston’s 
Son and Co., Philadelphia, 1926. 

HIS little book contains plain, 

scientific directions concerning 
the diet of diabetics. So far as the 
reviewer has observed it contains 
no error and no exaggerated state- 
ment. It will be useful to intelli- 
gent patients and will aid the doc- 
tor in directing the dietetic treat- 
ment of his cases. Vv. C. V. 





WHY WE BEHAVE LIKE 
HUMAN BEINGS 

By George A. Dorsey, Ph.D. Cloth. Pp. 
484. Price, $3.50. Harper and Brothers, 
New York, 1925. 
THe philosophy of human exis- 

tence held by many persons in- 
clines to the belief that man is 
unable to think or act for himself, 
and that he is completely a creature 
of his fate. The scientific view 
leads to the opinion that man is a 
result of his heredity and of his 
environment, and that his activities 
are controlled by his responses to 
stimulations coming from his tis- 
sues, including particularly the 
glandular and nervous’ systems. 
This conception is presented by 


Dr. George A. Dorsey in his analysis 
of the distinctions between man and 
other living animals. 

Dr. Dorsey begins his study with 
a survey of the evolutionary con- 
ception of life, telling the facts in a 





simple, direct style, comprehensible 
by any one with a high school edu- 


cation. He passes then to a con- 
sideration of infection, and of the 
relation of the endocrine glands to 
body disorders. His final section 


deals with human behavior and 
with the newer psychology. He is 


not misled by theories, but is con- 
stantly guided by conservative 
opinion and established facts. More- 
over, like the true scientist, Dr. 
Dorsey has not hesitated to call in 
consultation, but has submitted each 
of the chapters of his book to a 
recognized authority in the field. 

The text of this most fascinating 
outline of the modern science of 
life and living bristles with philo- 
sophical aphorisms. It has the type 
of striking comment that has made 
popular the pseudoscientific non- 
sense promulgated by Arthur Bris- 
bane, but is, in contradistinction, 
scientifically sound. “Life,” says 
Dorsey, “is a spendthrift breeder,” 
and he discusses with many exam- 
ples the vast wastage in the process 
of reproduction. A few other exam- 
ples follow: 


“When they (people) realized 
that they could not count on Dar- 
win for a Personal Fitness certifi- 
cate, they lost interest in evolution 
and blamed Darwin for having 
taken them in.” 

“The first business of sex was to 

ut new energy into life, to release 
life, to keep it young and flowing. 
Sex thus appears as one of the many 
adaptations whereby living beings 
could become more highly organ- 
ized and so carry on a higher scale.” 

“Bacteria are so small that almost 
nothing of their anatomy is known 
but their shape, and that changes 
according to circumstances.” 

“We may be as old as our arteries 
—and so no good for digging a 
sewer; but we are also as young as 
our brains—and so, good where 
brains are needed. But when any 
vital system breaks down, the ma- 
chine stops and we are dead.” 





Here is a volume which has had 
twenty-one printings in less than a 
year, and which has received the 
enthusiastic commendation of prac- 
tically every recognized literary 
critic and author in our country. 
The information that it contains, if 
known to at least the majority of 
our people, would make us a far 
more intelligent as well as a much 
better educated nation. M. F. 


























WHOOPING COUGH SCHOOL 
OPENED 


A whooping cough school has 
been opened in Needham, Mass., for 
the benefit of children who have 
sufficiently recovered from the dis- 
ease to continue their studies but 
who must remain away from school 
in order to protect the other pupils. 
This special school is held in a 
portable building on the hospital 
grounds, 


PAINTER’S CHILD DIES OF 
LEAD POISONING 


Lead poisoning is either indus- 
trial or accidental, but the report of 
one fatal case suggests that faulty 
personal hygiene may be the cause 
in either circumstance. One 16 
months old baby died of lead 
poisoning because his father neg- 
lected to wash his hands or change 
his clothing. 

The child’s father was a painter 
who was in the habit of coming 
home for lunch without changing 
his working clothes. During the 
lunch hour he would play with the 
baby and fondle him, as any parent 
might. As a result, the child’s 
clothes were frequently smeared 
with paint; the mother had to wash 
it off on a number of occasions, 
she said. The baby probably put 
his clothing in his mouth, a com- 
mon act of children, and in this 
way the child ingested the lead and 
was poisoned. 

Personal cleanliness is one of the 
most important factors in the pre- 
vention of lead poisoning, in the 
opinion of Dr. T. J. O’Brien, who 
reports this case in the /ndustrial 
Hygiene Bulletin. Personal cleanli- 
ness on the part of those handling 
lead or any other poison is a pro- 
tection not only to themselves but 
to others, including their families. 


VILLAGE OF TUBERCULOUS 


The success of modern methods 
in absolutely controlling the spread 
of tuberculosis has been demon- 
strated in a village in England, ac- 
cording to a report in The Journal 
of the American Medical Associa- 
tion. 

The village is entirely inhabited 
by tuberculous ex-service men and 
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their wives and children. The men 
are earning their living at indus- 
tries under the constant care of the 
medical superintendent. The re- 
markable feature of the experiment 
is that, although every householder 
is tuberculous, the disease is un- 
known among the children. 


SCHOOL GIVES HEALTH 
REPORT CARDS 


Health report cards are being 
used by the schools in Knoxville, 
Iowa, in connection with their 
health program, as reported in The 
Nation’s Health by Superintendent 
A. J. Steffey. Deprived of the ser- 
vices of a school nurse, the teach- 
ers are trying to carry out the 
health work themselves by means 
of daily inspection of pupils and 
lessons on healthful living habits. 

The health report cards show the 
child’s weight each month, the 
height twice a year and the results 
of the school physician’s yearly 
examination. In addition, there are 
blanks for each month opposite the 
health habits that the children are 
supposed to perform. The parents 
are asked to check the habits they 
know the children have observed 
during the month and to sign and 
return the report card. In this way 
cooperation between home and 
school is obtained. 

With the report is sent a letter 
calling the parents’ attention to the 
report of the physical and dental 
examination and in case of any de- 
fects, asking them to sign one of 
three statements as follows: “I 
will consult a physician or dentist 
about this matter soon; I will not 
take care of this matter; I am not 
able to bear the expense of this 
work.” Enclosed is also a health 
certificate for the physician or den- 
tist to sign, showing that the neces- 
sary work has been done or is being 
done to correct the defect. 


FEWER ACCIDENTS AMONG 
WOMEN WORKERS 


The accident rate is considerably 
smaller among women in industry 
than among men, according to a 
report from the bureau of women in 
industry of the New York depart- 
ment of labor. Accidents to women 
constituted 7 per cent of the total 
number of industrial accidents in 
the state for one year, while only 
25 per cent of those gainfully em- 
ployed were women. Falls ranked 
first as causes of injuries to women. 


MAKING BLIND BRAVERY 
UNNECESSARY 


To protect the lives of firemen, 
courage and bravery must be 
guided by intelligence and knowl- 
edge, states a bulletin from the 
Industrial Commission of  Wis- 
consin. As a result of periodic 
inspection of all buildings (except 
private residences), as required 
by law, firemen will know the haz- 
ardous conditions and dangerous 
manufacturing processes that may 
threaten their lives in case a fire 
occurs. 

Open elevator shafts, weak walls, 
flues and vertical openings, dyna- 
mite, chemicals or other explosive 
substances all become sources of 
danger in case of fire. Accurate 
knowledge will enable the fireman 
not only to protect his own life, 
but to conquer the fire more quickly 
and surely. 

Blind bravery, which has taken 
the lives of many in the past, will 
be supplanted by modern methods, 
as the automobile has supplanted 
the gallant, dashing fire horses. 


WORK OF THE BLIND 
MEASURED 


The House of Light and Work is 
the name of the first educational 
industrial center for the blind in 
Madrid, reports Antonio Las Heras 
Hervas in an address before the 
Second Pan American Red Cross 
Conference. An investigation car- 
ried on there proves that the 
amount of useful work that the 
blind can do is 50 per cent in 
manual labor, 75 per cent in indus- 
try and 100 per cent in genera! 
lines of work and organization. 





Bureau of Aeronautics 


PLANE CARRIES WOUNDED 


Ambulance planes similar to this one of the 
U. S. Navy were invaluable to the French in the 
recent Riffian war. Navy Day will again be 
observed on October 27, anniversary of the birth 
of Roosevelt, one of the chief promoters of an 
adequate U. S. Navy. October is also the month 
in which the American Navy was founded in 
1775 by the Continental Congress. 


MODERN KNIGHT 


Clyde L. West is one 
of the soldiers who vol- 
unteered to be bitten by 
a yellow fever mosquito 
in Cuba in order to aid 
scientists in a study of 
the disease. 
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CRIPPLES’ ART 


A young artist 
taught the crippled 
children of a _ Los 
Angeles hospital to 
make the objects of 
art they are display- 
ing. 
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TENNIS STAR 

Helen Wills auto- 
graphed balls for these 
sturdy fans before a re- 
cent tournament, 
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WHEN A PIE WAGON FELL 


These boys forgot to play the health game 
when they ate pies that had fallen in the street 
as a result of an accident to the wagon. 


EVEN MUSICIANS TRAIN FOR 
HEALTH 


Good health is necessary for every line and 
this youthful orchestra leader and pianist trains 
strenuously to keep himself fit for his work. 
Daily exercise is part of his program. 


Pacific and Atlantic 
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EARLY DETECTION. OF 
INFANTILE PARALYSIS 


Probably no other acute infec- 
tious disease strikes as much terror 
in the hearts of parents as infantile 
The dread of a child’s 
being permanently crippled is 
readily understandable, says the 
Buffalo health department, and par- 
ents and physicians should be on 
the lookout for early symptoms of 
the disease. 

It begins much like other infec- 
tions, with fever, headache, consti- 
pation and vomiting in a previously 
well child. Within some hours 
there may be nervous irritability, 
tremor, sweating about the face, re- 
tention of urine, pain and stiffness 
in the neck region and perhaps 
pain and tenderness in the limbs. 
The patient has an anxious look. 
After three or four days of fever, 
paralysis of groups of muscles 
begins, 

The most important phase of the 
treatment is rest from the very be- 
ginning. After paralysis has set in 
the paralyzed muscles must not be 
interfered with until every vestige 
of tenderness has entirely dis- 
appeared. The limb should be kept 
warm and at rest but no manipu- 
lation or rubbing should be done. 
Only after all pain and tenderness 
are gone can muscle training and 
manipulation be safely resorted to, 
and for this orthopedic advice 
should be sought. 


paralysis. 


THE HEALTH OF THE 
SCHOOL TEACHER 


While the medical care and treat- 
ment of the school child has pro- 
gressed enormously in the last 
fifteen years, little or no considera- 
tion has been given the teacher’s 
health. Persons who are below par 
physically, who are weak, ill, de- 
pressed or tired, are not fit com- 
panions of youth, nor have they the 
energy requisite for teaching. 

“We have as much right to de- 
mand physical fitness as intellectual 
and moral fitness,” declares Prof. 
Frank Smith of Armstrong College, 
England, writing on the health of 
the teacher in The World’s Health. 

Aside from the benefit to the 
child and the teacher, good health 
in the teacher is an economic sav- 
ing to the community. Industry has 
found that money was saved when 
the health of employees was exam- 
incd and improved. School teach- 
ers are exposed to no occupational 
hazards, compared to those found 
in industry and have comparatively 
eusy hours and conditions of work 
\ith long holidays for rest and 
recreation. Besides that, they are 
‘ selected class. One would natu- 
rilly expect to find among them less 
time lost because of illness, but such 
Is not the case, 
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Helping, the Negro Child to Be Healthy 


STUDY of the 
mortality  statis- 
tics of white and 
colored children in 
the registration area 
of the United States 
from 1916 to 1922 
fails to suggest any 
deterioration on the 
part of the negro 
race, say Drs. Knox 
and Zentai in the 
American Journal of 
Public Health. 
Owing to poor en- 
vironmental  condi- 
tions, the infant 
death rate is still 
markedly higher 
than the average for 
the white race, but it is declining 
even more rapidly than is the death 
rate for white infants. The authors 
conclude that although the data at 
hand are insufficient for any broad 
generalization, they would seem to 
indicate the following facts: 





There is no mark- 
ed physical inferi- 
ority inherent in the 
negro race. 

Under similar 
economic and social 
conditions, the negro 
infants are born and 
reared as safely as 
are white children. 

The excessive 
morbidity and mor- 
tality rates among 
negro infants are 
due to conditions 
that are a menace 
to the whole popula- 
tion, white and black 
alike. 

Every effort should 
be furthered that helps in improv- 
ing the physical and economic con- 
dition of the negro. 

For unless this is done, the aver- 
age standard of public health for 
white as well as negro will remain 
unsatisfactory. 





Teachers in the London schools 
showed an average loss of 7.3 days 
annually for each teacher. In the 
state of Illinois, there was a loss of 
6.6 days annually for each teacher, 
involving a loss to the educational 
system of more than $1,000,000 in 
salaries, according to a report from 
the state health department. In 
England, the rate of sickness based 
on over 12,000,000 workers for eight 
years shows an annual loss of 5.2 
days for each man and 6.7 days for 
each woman. 

Improvement in the condition of 
teachers’ health and consequent 
economic saving in the state may 
be made along the same lines that 
have been adopted in industry. 
Physical examination of all appli- 
cants for positions, with a high 
standard of fitness, is the first step. 
In the normal schools _ physical 
examinations are usually made at 
entrance and upon leaving, but less 
than half the teachers go to normal 
schools. 

Improvement of working condi- 
tions is the second step to be made 
in improving the health of teachers. 
The time lost by teachers is usu- 
ally due to minor ailments, par- 
ticularly pulmonary, _ bronchial, 
throat, nervous and mental com- 
plaints. Smaller classes in more 
hygienic schoolrooms, with espe- 
cial attention to light and ventila- 
tion, have been advised to overcome 
these minor complaints. The addi- 


tional expense should be more than 
offset by the improved quality and 
efficiency of the teaching and by the 
saving in lost time due to illness. 





WHOOPING COUGH CLINIC 
ESTABLISHED 


The response to the whooping 
cough clinic recently established in 
Syracuse, N. Y., has been gratify- 
ing, according to a bulletin from 
the city health department. Vari- 
ous types of treatment are being 
given and laboratory facilities for 
diagnosis in doubtful cases will be 
available. All cases are to be care- 
fully investigated and followed. 

For purposes of study the vari- 
ous cases at the clinic have been 
classified in three groups. The first 
is the group of contacts, patients 
who have not yet developed coughs 
but who have been exposed to the 
disease. Prophylactic injections of 
whooping cough vaccine will be 
given them. 

Early cases with cough but with- 
out the characteristic whoop com- 
prise the second group. History 
of exposure and examination of 
blood or sputum cultures will be 
used to aid in diagnosis and treat- 
ment will be given accordingly. 

In the third group, in which the 
typical cough and other symptoms 
are present, every effort will be 
made to find some means of short- 
ening the course of the disease 
and of relieving the suffering. In 
all groups the hygiene and general 
physical condition of the child will 
be given careful consideration, with 
particular attention to infants with 
rickets or tetany. Every effort will 
be made to encourage prompt re- 
porting, and to this end inquiry 
will be made to ascertain whether 
a physician has previously been 
called and the case reported. 
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If you have a question 
relating to health, write to 
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Eyeshades 4 la Helen Wills 


To the Editor:—What is your opin- 
ion of an article appearing in a 
newspaper which reads as _ fol- 
lows: “There is danger in those 
eyeshades for Helen Wills and all 
her male and female imitators. 
They shut off light that is a neces- 
sary and healthy stimulus for the 
eyes, in the opinion of the presi- 
dent of the State Society of 


Optometrists.” fF RB. Ohio 
. . > ° 


Answer.—Helen Wills and other 
tennis players wear eyeshades be- 
cause they see better and are more 
comfortable with the glare of the 
sun shut out or reduced, and the 
shades are safer than’ colored 
glasses would be. 

A disagreeable glare is not a 
healthy stimulus for the eyes and 
is in no sense necessary. 


Used for External 
Purposes; Measly Pork 


Alcohol 


To the Editor:—1. What are the 
ingredients of alcohol that is used 
for external purposes? Is it all 
right to use in diluting iodine? 
Can it be used to cleanse a hypo- 
dermic syringe without using 
sterile water afterward? 2. What 
is the cause of worms in pork, 
and how do they affect one who 
has eaten the meat? 

E. L., Kansas. 


Answer.—Alcohol used for ex- 
ternal purposes is denatured by the 
addition of wood alcohol,: phenol or 
some other ingredient that renders 
it unfit for drinking. It can be 
used to dilute iodine. If used to 
cleanse a hypodermic syringe, the 
syringe should be washed out with 
sterile water afterward. 

As to the question about worms in 
pork, we presume the inquirer is 
speaking of what is called measly 
pork. These worms are the embryos 
of tapeworm and get into the meat 
because the pig eats garbage or 
soil contaminated with human ex- 
crement containing segments of one 
of the tapeworms. The segments 
are dissolved in the stomach liber- 
ating the cysticerci, or larvae; these 
penetrate the walls of the stomach, 
are carried by the blood to the 
muscles of the pig and there become 
encysted. 

When measly pork is eaten by a 
human being, the larvae are liber- 


“Questions and Answers,” 
HyGEIA, enclosing a two-cent 
stamp. Questions are sub- 
mitted lo recognized authori- 
ties in the several branches 
of medicine. Diagnoses in 
individual cases are not 
attempted nor is treatment 
prescribed. 











ated during the process of digestion 
of the meat and one (sometimes 
more) attaches itself to the mucous 
membrane of the bowel and devel- 
ops into a pork tapeworm (Taenia 
solium). The pig is called the 
intermediate host for this parasite. 


Removal of Cataract 


To the Editor:—Since childhood I 
have been bothered with a cata- 
ract in each of my eyes. The 
one in my left eye is so pro- 
nounced that I have never used 
that eye and can only discern 
the vague outline of an object. 
The one in my right eye is not 
very large or opaque, enabling 
me to see fairly well out of that 
eye, enough so that I have been 
able to graduate from high school. 
I have been under the impression 
that the removal of cataracts was 
a dangerous operation and so 
have never had it done. Do you 
think an operation is advisable? 
I am also extremely near-sighted. 
Will the removal of the cataracts 
have any effect on near-sighted- 
ness? Is the Abrams method 
good for treating weakness of 
eyes, and the Bates method good 
for treating near-sightedness? 

C. L., Arkansas. 


Answer.—An operation for cata- 
ract, when done at the proper time 
by a skilful oculist, is not danger- 
ous. It is one of the most satis- 
factory operations in surgery. The 
total removal of the lens is usually 
best, but no one can determine 
whether the cataract in a particular 
case is in proper condition without 
an examination of the patient. 

Glasses will have to be worn 
after the removal of a cataract and 
these are adjusted so as to correct 
near-sightedness. 

Neither the Abrams’ method, 
which has been exposed as a com- 
plete fraud, nor the Bates method 
is approved by competent oculists. 


Neuritis 

To the Editor:—Is there any perma- 
nent cure for neuritis? Would 
you advise chiropractic treat- 
ments for this ailment? Is there 
anything that one may use ex- 
ternally that will relieve the 
pain? R. D., Oregon. 


Answer.—Neuritis is usually the 
result of some infection, of some 
poison or of some injury. The best 
method of curing the disease is to 
find and to remove the cause. 

Rest and external heat are among 
the remedies that are most effective 
in bringing about relief and cure. 

We should most emphatically not 
recommend chiropractic manipula- 
tions. They are much more likely 
to aggravate than to relieve the 
symptoms, 


Physical Education Problem 


To the Editor:—Though I have a 
perfectly healthy and sound body, 
I have always lacked almost all 
kinds of exercise and training. 
Being 38 years old, I want to 
make up for this before I am 
too old. I want an all round, 
intensive physical training, and I 
am willing to spend from six to 
twelve months for this purpose. 
I should like to be out in the 
country and not too far from 
Detroit. I cannot pay a large 
amount of money, but could work 
for the treatment. Can you ad- 
vise me where such a place is 
available to one of my limited 
financial resources? 


H. C. O., Michigan. 


Answer.—The decision to spend 
several months in physical educa- 
tion is probably prompted. by arti- 
cles and advertisements in such 
journals as Physical Culture, in 
which it is represented that highly 
developed muscles are synonymous 
with perfect health. This is not the 
case, and most people who conduct 
physical culture institutions carry 
the matter to a great extreme. 
Some articles on attempts to exploit 
the public’s interest in health ap- 
peared in HyGe1a some months ago 
under the title of “The Big Muscle 
Boys.” 

Daily exercises, especially out- 
door exercise, for the purpose of 
developing the muscles and pro- 
moting bodily vigor are desirable, 
but the matter can be easily over- 
done. Exercises for special pur- 
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poses to meet special conditions are 
often prescribed by a physician, but 
should be carried out strictly ac- 
cording to his instructions. 

A good place to get physical 
training is at a Y. M. C. A. gym- 
nasium, of which there is at least 
one in Detroit. These gymnasiums 
are in charge of physical culture 
experts, who, as a rule, are quite 
competent. The fee is moderate 
and every facility in the way of 
appliances, including a swimming 
tank, are provided. 

As a rule, outdoor exercises in 
the form of games and sports are 
much more promotive of general 
good health than are the more for- 
mal gymnastic exercises. Golf, ten- 
nis, swimming, rowing, fishing and 
hunting, all are excellent for the 
purpose of developing the muscles 
and promoting bodily vigor. 


Blood Differences of White and 
Colored Races 


To the Editor:—I am studying a 
subject that makes it necessary 
for me to know whether the blood 
of the colored races, such as the 
negro, the Japanese, and _ the 
Chinese, differs from that of the 
white man, The blood of the 
white man differs from that of 
animals in such a way as to indi- 
cate a different genus. Does the 
blood of the colored man differ 
to the same extent, or in the same 
way, from that of the white man? 
Or, does the blood of the colored 
man more nearly resemble that 
of the animal than it does that of 
the white man? I am told that 
as to compatibility (according to 
laboratory tests), there are four 
groups of blood among white per- 
sons. Does the blood of the negro 
(or other colored person) differ 
to such an extent from that of the 
white man that an examination 
and analysis of the blood of both 
would reveal to one ignorant of 
this identity which is the white 
man and which is the colored 


man? E. T. S., Missouri. 


Answer.—Investigations of the 
blood groups in the human race 
show that all human beings contain 
within their blood certain princi- 
ples that react in such a manner 
that the red blood corpuscles of one 
person may or may not be aggluti- 
nated by the serum of another. 
This character of the blood is 
permanent throughout life. 

According to a treatise recently 
published in Germany, various 
races differ as to the proportion of 


persons falling into various groups.: 


The evidence is not yet sufficiently 
exact, however, to warrant the 
Stalement that one can use this 
method to- distinguish between the 
blood of different races of man. 

In qzestions of paternity, the test 
may be important, although not 
conclusive. It has already been 
recognized by the German courts. 





According to Schiff and to Otten- 
berg, it is possible by tests of the 
mother and of the children to draw 
certain definite conclusions as to 
the relationship of the father in 
about one fourth of the cases exam- 
ined. It is pointed out that such 
blood tests are used in connec- 
tion with other evidence and are 
not considered in themselves con- 
clusive. 


Children’s First Teeth 


To the Editor:—Some time ago my 
3 year old daughter developed 
a swollen face. At the time of 
the swelling she was taken to a 
dentist. On examination’ the 
dentist declared that the swelling 
was due to an abscessed tooth. 
A lower molar did show a small 
cavity directly in the center of 
the tooth. The child never com- 
plained of a toothache. On the 
advice of the dentist, the molar 
was immediately extracted, and 
the swelling disappeared within 
twenty-four hours. Since the re- 
moval of this tooth a cavity has 
appeared in another molar. Can 
such a cavity be repaired, or must 
the tooth be removed? The den- 
tist advises as follows: “If the 
nerves are exposed the tooth must 
be removed. If the decay has not 
advanced to this stage, then a 
temporary (cement) filling may 
be had.” I am at a loss to know 
exactly what should be done in 
such cases. I have often heard 
it said that when a child’s tooth 
(especially a molar) is extracted, 
nature does not provide another 
when the second teeth are due. 
The arguments to substantiate 
this statement were to the effect 
that when a child’s tooth is ex- 
tracted, such an extraction | de- 
stroys the root and closes the 
socket in the jaw bone, preventing 
the growth of a second tooth. 

J. A. Z., Illinois. 


Answer.—The baby teeth, espe- 
cially the molars, should be watched 
carefully for the first indication of 
a cavity. If they are filled early 
with such a material as the black 
phosphate of copper cement, the 
tooth is usually saved from further 
trouble. It is very unusual for a 
temporary molar to become ab- 
scessed at 3 years of age. 

The baby molar with the cavity 
should be filled. It is not always 
necessary to remove the tooth be- 
cause the pulp (nerve) is exposed; 
it usually can be treated and filled, 
and whenever this is possible it 
should be done. If this child’s teeth 
are decaying at 3 years of age, she 
should be taken to a dentist often 
so that the first indication of decay 
may be promptly treated. 

The removal of a temporary tooth 
does not prevent the development 
of a permanent one, but it often 
disturbs the arrangement of the 
permanent ones, making it difficult 
or impossible for them to come in 
the position in which they belong 
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and forcing them into abnormal 
places. In other words the too 
early extraction of temporary teeth 
is one of the commonest causes for 
crooked and irregular teeth. 

The fact that another tooth will 
come in is not sufficient reason for 
extracting temporary teeth. For 
instance, this baby molar that was 
extracted at 3 years will leave the 
child for at least six years without 
that tooth for masticating; in that 
time the tooth should have been 
keeping the place in the arch for 
the permanent tooth that was to 
follow it. In short, baby teeth 
should be filled whenever a cavity 
appears. It is possible to treat and 
fill teeth after the pulp is exposed, 
but it is not always justifiable. 


Osteomyelitis 
To the Editor:—Please tell me about 
osteomyelitis, its causes, symp- 
toms and outcome. When the 
drainage continues over a long 
period of time, does the bone 
ever become tuberculous? Does 
continued drainage indicate con- 
tinued destruction of bone tissue 
and marrow? A child of 13, in 
whom I am greatly interested, 
was suddenly taken ill with pain 
above her knee cap, and the sur- 
geon made the diagnosis of osteo- 
myelitis. She was operated on 
within thirty-six hours the last 
week in May. There is a great 
deal of drainage still, and she has 
an increased temperature at 
times. Her pulse stays around 
100 or less if she is quiet. Her 
appetite is good now and she 
eats nourishing foods, but is get- 
ting very thin. She is bright and 
interested in everything and not 
as nervous as she was the first 
few weeks. As long as the drain- 
age is good, will there be any 
necessity for another operation? 


C. M. V., Nebraska. 


Answer.—The usual cause of 
osteomyelitis is infection of bone 
by pus germs. These germs are 
carried to the bone in-one of three 
ways: by direct penetrating injury, 
as after an open fracture; by ex- 
tension from a nearby abscess, as 
in a joint, and, most commonly, by 
the blood stream, The patient may 
have an acute infectious disease 
like scarlet fever or measles or have 
tonsillitis or a cold with pus run- 
ning from the nose. Even a boil on 
a distant part of the body may 
furnish the germs that get into the 
blood and are carried to the bone. 

The outcome is first the death 
and then the destruction of the 
infected bone, which, being solid 
and rigid, cannot react well to the 
intense inflammation set up. The 
blood supply of the bone conse- 


quently is cut off and a portion of 
the bone of varying size may die. 
The pus finally gets out by burrow- 
ing a hole to the skin, or it is let 
out by the surgeon. 


dead 


Some 
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bone usually remains behind, even 
after early drainage. This dead 
bone requires a long time to soften 
and to be melted away by the action 
of the pus, and it keeps up the dis- 
charge. Such cases may persist 
for years, even a lifetime. This 
acute type of osteomyelitis does not 
become tubercular. Tuberculous 
osteomyelitis is a separate form, 
coming from tubercle bacilli float- 
ing in the blood, generally from a 
focus in the lungs or lymph glands. 
It is more chronic. 

This child has now passed the 
acute stage of osteomyelitis and has 
entered the chronic stage. There is 
probably some dead bone in the 
thigh, which keeps up the dis- 
charge, or the drainage after this 
length of time has become ineffi- 
cient; that is, it may be blocked so 
that the discharge backs up. 

The infection may clear without 
another operation, but probably it 
will not. Before another operation, 
an x-ray film.should be made to 
determine the presence or absence 
of dead bone, called a sequestrum. 
This sequestrum may be completely 
enveloped in newly formed bone 
that has grown around it since the 
onset of the infection. The new 
bone is called the involucrum. At 
the operation the involucrum is cut 
into with a chisel widely enough 
both to remove the dead bone se- 


questrum and to permit free drain- 
age so that no retention pockets 
will form. 

The sooner an efficient operation 
is performed the quicker the child 


will return to health. If the condi- 
tion is not relieved, the child will 
suffer from absorption of the prod- 
ucts of the inflammation and thus 
lose appetite, weight, strength and 
resistance. 


Food and Hardening of the 
Arteries 


To the Editor:—1. I read in a 
recent advertisement that cereals, 
which form the staple item of 
most breakfasts, cause acid, 
which tends to harden the arter- 
ies. This idea also appeared in 
a report of the last convention 
held by  osteopaths. If this 
opinion is correct, do all cereals 
come under the ban? 2. I have 
frequently heard opinions to the 
effect that only the yolks of eggs 
should be eaten, as the whites are 
composed of albumin and are 
therefore injurious to the kid- 
neys. Is this so? 3. What can 
be taken with milk to render it 
not constipating? 

E. M. F., Connecticut. 


Answer.—1. The foods that are 
set down as acid-forming are those 
containing a considerable percent- 
age of protein. These include 
meats, fish, eggs and the cereals. 
Most vegetables are base-forming, 
and these include also legumes, such 


as peas and beans, which have a 
high protein content. This does not 
mean, however, that any of these 
foods are not wholesome or that 
with a normal individual they 
should not constitute a reasonable 
proportion of the diet. 

2. Egg albumin is not objection- 
able to the normal person and does 
not tend to promote diseases of the 
kidneys. 

3. Milk is not constipating in 
itself. It is so completely digesti- 
ble that when it is the sole article 
of food, lack of bowel movement 
may result from lack of roughage. 
When green vegetables, fruits and 
the coarser cereals are included 
in the diet in reasonable amounts, 
milk is a most wholesome and 
valued food. 


Harelip, Cleft Palate and Extra 
Vertebra 


To the Editor:—I am the father of 
twin daughters, 19 months old. 
One was born with harelip and 
cleft soft palate. The lip has 
been corrected, and we are to 
have the palate corrected. She 
has one vertebra, near the hips, 
that has not closed as yet, accord- 
ing to an x-ray photograph. This 
at first caused a knot to form at 
her spine at the location of the 
defect, but this has disappeared 
entirely and her back is appar- 
ently normal and perfect, except 
that the x-ray shows this one 
vertebra not yet closed. The 
other twin was born with an 
extra vertebra at about the sixth 
or seventh rib, and it has made 
her ribs bulge on one side of her 
back. Her shoulders and hips 
are square. The deformity was 
not noticed until she was 4 
months old. For the past year it 
has seemed to get neither better 
nor worse. <A_ physician who 
took an x-ray picture of her spine 
says there is nothing to do to 
correct this and that if she is 
always in as healthy a condition 
as she seems to be at present, 
there will be no trouble resulting. 
The deformity is not noticeable 
when the baby is dressed. Shall 
we try to have it corrected, or 
watch closely to see that it gets 


no worse? W. M. B., Maine. 


Answer.—Such defects of devel- 
opment as are described in the 
child with harelip and cleft palate, 
in whom there was for a time the 
failure of one of the vertebrae to 
close, are quite frequent. They are 
the result of failure in the process 
of development of the two halves of 
the body to come together in the 
midline. The result of this is a 
cleft in the palate or in the verte- 
bral column. In harelip the defect 
is usually at one side of the midline. 
The child is fortunate, indeed, that 
the opening in the back has closed. 
This opening is sometimes quite 
large, with a protrusion of the 
spinal contents and is then a serious 
defect called spina bifida. 
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Concerning the child with the 
extra vertebra, your doctor seems 
to have given you sound aivice. 
Nothing should be done except jy 
watch the development of the child. 
postponing any surgical or other 
procedure unless the  coniition 
interferes with the health or nove. 
ments of the child. 


Micrococcus Tetragenus 
To the Editor:—I should appreciate 
any information you can give me 
on the organism Micrococcus 
tetragenus. Is there a cure for 
such an infection? 


E. A. S., Arizona. 


Answer.—The Micrococcus tet. 
ragenus is frequently found in the 
sputum from persons with pul- 
monary tuberculosis. It kills white 
mice, but affects other mice and 
rabbits to a_ slight degree. In 
human sputum it is usually not con- 
sidered to have much significance, 
being only a secondary invader, 
which has nothing to do with the 
disease present. In a few instances 
it has been said to cause abscesses 
in man, RAAB 

Underweight 
To the Editor:—Do things other 
than diet have an effect on 
weight? I have tried several 
times to gain weight, unsuccess- 
fully; once for six weeks under 
the direction of a dietitian. I am 

5 feet 7 inches tall and 23 years 

old. My usual weight is 121 

oe now I weigh only 112%. 

ast year, before my baby was 
born, I weighed 139 pounds and 
was in good general condition. 

My parents are both thin, though 

their families show no predomi- 

nace to either leanness or obesity. 

I am of a nervous disposition. 

I fear my posture is not any too 

goo. R. U., New York. 


Answer.—tThere are things other 
than diet that have to do with 
weight. Some people are born to 
be thin, and this is especially likely 
to be the case when the history 
shows the members of the immedi- 
ate family were so inclined. 

The average weight for a woman 
5 feet 7 inches in height at the age 
of 23 is 138 pounds, according to 
the tables used by the insurance 
companies, 

In all probability, the nervous 
disposition and the tendency to 
worry are important factors in fail- 
ure to gain in weight. The onl) 
way to stop worrying is to stop. 
It is much easier said than done: 
but it is often possible if one deter- 
mines to control the tendency. 

As to whether posture has anvy- 
thing to do with weight and the 
other troubles mentioned, a pbhy- 
sician may be able to say after a 
personal examination, 

















Clear-eyed, light of heart 
and step they swing along, 
the fortunate children of 
America. Is there anything 
that parents would not do to 
keep them strong and well, to 
save them from the more seri- 


ous diseases of childhood? 
+ > > 


THE distressing thing 
about rickets and other 
diseases associated with 
malnutrition is that they 
creep upon a child so’grad- 
ually that often the par- 
ent is unaware that the 
child is not getting the 
nourishment he ve un- 
til marked symptoms 
appear, such as spinal 
curvature, bow-legs or 
knock-knees. 


That is why periodic 
cxaminations by a physi- 
clan are recommended. 
The doctor can often de- 


tect a tendency toward malnutrition and take Vitamin ‘‘D’’ 
immediate steps to build up bodily vigor and 


resistance. 


ing of Cod-Liver Oil is suggested. The child 
gets vitamins from wholesome food, espe- pure cod-liver oil. 
cially the water-soluble vitamins 
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cOoO-OPERATE WITH YOUR DOCTOR TO 


Fresh air and sunshine, plenty of rest and 
sleep are insisted upon. A pro 
dict is laid out and commonly t 






















Keep Their Lithe 
Young Bodies 
Straight and Strong 


A few facts about a valuable 
aid to growth and development 


COD-LIVER OIL 


etly balanced 
e regular tak- 


of the product. 
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PROTECT YOUR FAMILY 





“C" from grains, green 
vegetables, and ripe fruit, 
but the most abundant 
source of the fat-soluble 
vitamins “‘A’’ and ““D” 


is Cod-Liver Oil. 


Vitamin *‘A’’ is essen- 
tial to proper growth and 
development, and in- 
creased resistance against 
colds and other debilitat- 
ing infectious diseases. 
Vitamin “‘D”’ is of inesti- 
mable service in the pre- 
vention of rickets, in pro- 
moting the normal devel- 
opment of the teeth, and 
in preventing tooth decay. 






As your physician 
knows, every bottle of 
Parke, Davis & Company's 
Standardized Cod-Liver 
Oil bears a_ statement 
which no other cod-liver 
oil on the market bears, 
as to the number of units 
of both Vitamin *‘A’’ and 


contained in each fluid-ounce 





Children and adults will bz surprised to find how remark- 
ably free this product is from the objectionable flavor of im- 
Almost any one who needs cod-liver oil 


**B”’ and can be readily persuaded to take it. 








PARKE, DAVIS & CO. * 
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F YOU are troubled with Exces- 

sive Armpit Perspiration, we are 
prepared to prove that you can be 
free from this annoying and embar- 
rassing condition. By the use of 
NONSPI (a free sample of which we 
will furnish, if you wish) you can pro- 
tect your personal daintiness, avoid 
armpit odors and save costly dresses 
from ruinous perspiration stains. 


Keep the Underarms f 
Dry and Odorless ¢ 


Permit NONSPI to be your friend 
in need. Use it—Twice a Week—and 
normally dry, odorless underarms will 
be the result. 


Wonderful NONSPI (a pure anti- 
septic liquid) approved by high med- 
ical authority both in this country 
and Europe—prescribed by numerous 
physicians—used by more than a mil- 
lion women—and sold and recom- 
mended by toilet goods dealers and 
druggists everywhere. 


We urge that you give NONSPI 
just one trial! And in asking you to 
do so, it is our honest opinion, that if 
those ‘of you who read this advertise- 
ment, and who are troubled with Ex- 
cessive Armpit Perspiration—because 
you have not as yet used NONSPI— 
could realize the comfort and freedom 
afforded to the women who have used 
it, there is nothing which could keep 
you from either purchasing a bottle 
at once (the price is but 50c) or send- 
ing to us immediately for a liberal 
FREE SAMPLE. 


THE NONSPI COMPANY 
2673 Walnut Street Kansas City, Mo. 





be 


(An Antveptic Liquid) 


FREE SAMPLE 


The Nonspi Company, ! 
2673 Walnut Street, 
Kansas City, Mo. 


Without obligation please send free 
testing sample to: 


Name 





Street 





City 
If you already use NONSPI, please send 














DR. E.Z. ZIMMERMAN 
PHYSICIAN & SURGEON 


NAME PLATES OF DISTINCTION 


Made from solid cast bronze, with raised 
letters and raised border. Handsome and 
permanent. Letters cannot come off. No 
enamel to crack 

We have furnished thousands of bronze 
name plates for physicians, bank officers and 
business executives throughout the country. 
Three popular _ sizes: 2%x10”, 3x11”, 
3%x12”, each, $10.00. Quotations gladly 
furnished on special sizes or on memorials. 

ZIMMERMAN BROS. & CO. 
Bank EqQuipMENT 


4024 Michigan Ave. Chicago 














us the name of a friend who does not. 
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100% 
Nothing added—Nothing taken away 


ARWELL & RHINES 
THE FARWELL & RH co, 
Watertown, N.Y., U.S.A, 


GENUINE 
. GRAHAM FLOUR 
A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 
Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 





| Says Dr. 
‘some improve, a few remain sta- 





‘come worse and 
|'beyond remedy, and that they 





‘more important, 
lther deterioration of sight. 





Earn Christmas Money 


Add to the meaning of your Christmas giving 
by earning the money for it. Generous cash 
commissions are given to HYGEIA repre- 
sentatives. Health has a welcome in every 
home. Every doctor, nurse, mother, teacher, 


principal, dentist, will be interested in a 
health magazine. Secure subscriptions now, 
at the height of the magazine seasen, when 
this is a popular gift, the most convenient 
for long distance mailing. 


Send for Details 


HYGEIA 


535 North Dearborn Street, CHICAGO 
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EYE DEFECTS IN CHILDREN 


Few persons are aware of the fre. 
quency of eye defects in infants and 
children. Many of these defects 
escape detection until the chili has 
reached the school age. By that 
time the damage to vision may have 
become permanent. 

Dr. W. Oliver Lodge of Bradford, 
England, has recently called atten. 
tion to the importance of this mat- 
ter. Many of these visual defects, 
Lodge, are hereditary; 


tionary, and others become worse, 
Many older children find their 
preparation for attractive careers 
arrested owing to processes that 
might have been foreseen, if not 
prevented. 

Bishop Hamon, in a careful exam- 
ination of the eyes of 368 London 
school children between the ages 
of 4 and 7, found that in 35 per 
cent there were present such high 
errors of refraction that medical 
attention and some modification of 
the educational regimen was neces- 
sary. Some eye defects such as 
congenital cataract or squint are 
generally recognized by the par- 
ents quite early, but others such as 
near-sightedness, far-sightedness or 
astigmatism remain undiscovered 
until the child enters school and 
receives a careful visual examina- 
tion by an oculist. 

It appears at present impractical 
to secure the expert examination 
of the eyes of every infant or to 
require the wearing of glasses by 
one third of all young children. 
Parents and _ teachers, however, 
should be acquainted with the fact 
that defects of vision are present in 
a large number of children, that 
many of these defects tend to be- 
in some cases 
are 
often responsible for failure to get 
on in school. 

If these defects were discovered 
and corrected before the child 
begins such use of the eyes as 
school work demands, it would be 
the means of saving many children 
from failure in school, and, what is 
of arresting fur- 


The teacher’s careful observation 
of an otherwise normal child who 
is unable to keep up in his school 
work should lead to an examina- 
tion of his visual acuity whenever 
possible. When such correction is 
not possible or until it has been 
effected, the school work should be 
so planned as to enable him to 
accomplish it within his visu: al 
limitations. 


In the last ten years the number 
of married women in manufactur- 
ing and mechanical industries has 
increased 41 per cent. 
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and health 


CEREALS are valuable sources of energy. Nourishing, 
economical and delicious. 





Kellogg cereals are particularly valuable. Made 
from the most carefully selected grains. Manufac- 
tured under the highest standards of cleanliness. They 
furnish fuel for active bodies and keep them in correct 
physical trim—fed but not overfed. And every 
hygienist knows that means enthusiasm for work and 
play. Freedom from that dull, heavy feeling. 


As a part of its health service the Kellogg Company 
offers pamphlets on overweight, underweight, anemia 
and constipation. This material also embraces menus 
and meal suggestions which will be found very helpful 
in your health project work. 

Graphic exhibits showing the processes of manufac- 
ture in the making of Kellogg’s Corn Flakes, Krumbles 
and ALL-BRAN will prove of interest. 


Write us for this material. 


KELLOGG COMPANY, Health Service Dept., Battle Creek, Michigan 


Please send me........ copies of the following pamphlets: 


Reducing Anemia 
Constipation Overweight 





KELLOGG CEREALS are famous for their flavor. The Kellogg 
“kitchens” prepare breakfast for more than a million families daily. 


Lal 
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for Trial Can 
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Kos, 


ant 
power’ 


F you’ve never before tried 
KLIM, you can now get a 
trial size can for only 10c. 
KLIM is fresh milk, from the 
richest dairies in the finest dairy 
sections of the country --- milk 
that is rigidly inspected, pas- 
teurized, and turned into pow- 
dered snowdrifts a few hours 
after being pasteurized. No 
other milk comes to you fresher 
than KLIM---or as safe. 


Just by adding water, you 
turn KLIM to sweet, whole 
milk, with all the cream in it, 
just as it came from the cow--- 
milk that is a wholesome re- 
freshing beverage; a rich cream 
for coffee; a perfect food for 

rowing children; for camping, 
or cooking and baking. 

Use KLIM in your cakes and 
puddings; mix KLIM double 
strength as cream for your cof- 
fee; or give it to the youngsters 
as a food.* Once you learn of 
the wonderful qualities of 
KLIM you are going to find use 
for it repeatedly. 

Don’t put off the discovery of 


KLIM. Clip the coupon and 
send 10c. in stamps, today. 


*Consult pom aan regarding the 
proper use and modification of KLIM 
for baby feeding. 


Please send me a trial can of KLIM. | 
Enclosed find 10 cents in stamps. 


Name 
St. Address 
City 
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FOOD HABITS OF ANCIENT 
HAWAIIANS STUDIED 
Although they had no milk, no 
cod liver oil and no whole grains, 
the ancient Hawaiians must have 
eaten food of high nutritive value 
and it must have constituted what 
is now considered an adequate diet, 
judging from the fine stature of the 
race, says Miss Carey D. Miller, 
nutrition expert of the University 

of Hawaii. 

Heredity undoubtedly influences 
the stature and build of a people, 
but students of nutrition assert that 
fine stature in a race or an unmixed 
group of people is due to good food 
over a long period of time, while 
poor physical makeup is due to 
poor food for many generations. 

The diet of the Hawaiians in- 
cluded 138 kinds of edible fish, 
thirty-one fowls, breadfruit, ferns, 
bananas, yams, taro, poi, pandanus 
and various types of seaweed. 


FIRE PREVENTION WEEK IS 
OBSERVED THIS MONTH 


“More than 15,000 lives are lost 
each year by fire. Safeguard your 
family and your home by being 
careful,” advises the National Board 
of Fire Underwriters in calling at- 
tention to Fire Prevention Week, 
to be observed from October 3 to 9. 
Business organizations, public of- 
ficials, fire departments, schools, 
theaters, churches, newspapers, 
civic organizations and Boy and 


to cut down the frightful losses due 
to fire. 

“If you break every match be- 
tween your fingers after you have 
used it, you will never throw a 
lighted match away. Millions of 
dollars ‘n fire loss can be avoided 
by smokers who observe this sim- 
ple safety precaution and make a 
habit of it,” reads a fire prevention 
cartoon from the Atlantic Refining 
Company. 

Fires occur in American homes 
at the rate of 618 every twenty-four 
hours, .a fresh outbreak every three 
minutes. At least three out of four 
need not start, for they are due 
to public carelessness and igno- 
rance, both correctible. The Na- 
tional Board suggests the following 
| Slogans for display in theaters and 
schools: 

“Dynamite used as a rolling pin 
is as safe as cleaning with gasoline.” 

“Clean your chimney and avoid 
a stack of trouble.” 

“A child and a match are a dan- 
gerous pair: two little heads with- 
out a care.” 

“A cigar or cigarette butt may be 
down but it’s not always out! 
Stamp on it!” 
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CAn 
Invaluable Aid 
in Relieving 


‘Pain 
The “OVR-NITE” Heating Pad 


(Reg. U. S. Patent Office) 

Its soothing heat quickly reaches 
the spot and relieves the pain. 

The “OVR-NITE” Heating Pad 
is valuable in relieving pain in 
Neuralgia, Neuritis, Ordinary 
Tooth-Aches, Menstruation, etc. 

Prepared with one ounce of hot 
water, ready for use immediately, 
it keeps the heat for fifteen hours, 
retaining a temperature of 170 to 
175 degrees for fourteen hours. 

It is soft and pliable and can 
be comfortably applied to any 
part of the body. 

There is no possibility of leak- 
age with the “OVR-NITE” Heat- 
ing Pad. It stands the test of 
usage and age. 120 hours’ heat 
guaranteed. 


SENT PREPAID FOR 85c 
THE BAG-O-HEAT CO., Not Inc. 


Sole Manufacturers 
211A Trades Bidg., 309 S. LaSalle Street, CHICAGO 











Girl Scouts can aid this movement |. 


IS DEAFNESS— 


YOUR OWN OR SOMEBODY 
ELSE’S—GIVING YOU SOME- 
THING TO WORRY ABOUT? 


THE VOLTA REVIEW is the 
official organ of two national 
organizations that are fighting 
deafness. Consult its columns for 
the answer to your. problem. 
$3.00 a year. Inquiries answered. 


THE VOLTA REVIEW 


1606 35th St., N.W. 
WASHINGTON, D.C. 








Care of the Skin in Health 


by HERMAN GOODMAN, M.D. 
Send $2.00 to 


MEDICAL LAY PRESS 
18 E. 89th St., N. Y. C. 

















Additional Copies 
of this issue of Hygeia may be 


obtained at 25c each. Address, 
| HYGEIA—535 North Dearborn Street, Chicago | 
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in the kitchen 


Wherever food is prepared and kept, Aealthful cleanliness Ne SS 2 


is of vital importance. Cooking utensils, aluminum, enameled >) 
ware and glass, etc., used in preparing food for the children as Oe ff é 
/ 


well as the grown-ups must be hygienically clean and sanitary to hOT 

preserve the wholesomeness of the food. d 1D) u t oa /) 
Old Dutch assures healthful cleanliness; removes all & ] | 
visible dirt, stains, discolorations and also invisible impurities. It re | a S er 


doesn’t scratch; this is important, as scratches are catch-alls for 
dirt and impurities and make food more readily stick to the pan. 





Chases 


For the sink, table top, cabinet, stove porcelain, enamel Dj 
rt 


and all smooth surfaces, Old Dutch is the ideal cleanser. It re- 
moves dirt, grease and grime and preserves the surface. Old 
Dutch will not clog the drain. 





Old Dutch is composed of a natural detergent; free from 
harsh, scratchy grit, acid and caustic. To the eye a fine powder— 
the microscope shows that its particles are flaky and flat shaped. 
They remove all uncleanliness by erasing it. 








There is nothing else like it 
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DIGESTIVE DISORDERS  y 
CHILDREN DUE 19 
PSYCHIC FACTOR 


A familiar picture is that of the 
difficult or sickly child aid the 
anxious mother who talks yolybly 
about him in his presence. The 
child in these cases usually shows 
considerable pride in his shortcom. 
ings; as one authority puts it, he 
has a reputation to live up to, 
Especially is this the case with chil. 
dren who have no appetite and wil] 
not eat, a very frequent complaint 
among children, 

The psychic factor is generally 
responsible for lack of appetite, 
thinks Dr. John F. Scott, writing 
in the Atlantic Medical Journal. In 
some cases, defective control on the 
mother’s part is the reason for the 
child’s refusing to eat. Such chil- 
dren are hard to treat in their home 


Coming Articles 
xHYGEIA«® 


SUNLIGHT: ITS HEALTH VALUE 
By Benjamin’) Harrow, M.D. Scientific discoveries 
described in a most interesting manner. 


THE WAR AGAINST PHYSICAL HANDICAPS 
By Frep ALBEE, M.D. Twenty-five years’ progress. 


SLEEPING SICKNESS ; : he d : 
By Peter Bassoe, M.D., well-known neurologist and author- cof ema eealenatl ‘alien agp 
ity on mental diseases. chology of the crowd and the com- 

mon ideal can be exercised. 
Excitement and fatigue are other 
causes of lack of appetite. Chil- 
dren who are normally good eaters 
may lose their appetite in antici- 
pation of a trip or a picnic, in fear 
of missing some important event or 
in fear of some unpleasant thing 
(j\that is about to occur. Homesick- 
a ness may also cause loss of appetite. 


CARE OF THE FEET AND SELECTION OF SHOES 
: 2 - ’ se Of course, the appearance of the 
By JANE McGown, Instructor in Physical Education, Uni- food served plays a large part in 
versity of Washington. stimulating or retarding the child’s 
desire, as children have an innate 
ACCIDENTS ON THE STREET fastidiousness, which is not always 
Beginning a series by A. A. Mowsray. considered. Prolonged use of the 
nursing bottle may be another. fac- 
WHO IS YOUR DOCTOR? WHY? tor, thinks Dr. Scott. Sucking 


, W ; aR 743 . . anything gives the child a certain 
By WittraAm E. Muscrave, M.D., Editor of California cudtiiedicts ather Geis tt which 


and Western Medicine. comes from a well filled stomach, 
while the appetite for solid food 
SKIN GAMES sit : becomes blunted and the child re- 
By WittiaM A. Pusey, M.D. An entertaining and informa- fuses to eat, For this reason the 
tive article by a physician who has long specialized in diseases bottle should not be continued after 
of the skin, the first year. 
In all these cases of psychic dis- 
Do not miss a single one of these articles. Any turbance of digestion, the environ- 
one of them is worth the price of a year subscrip- ment plays a large part. The influ- 
tion to hundreds. You may be one of them. ence of parents, even though well 
The regular price ts $3.00 a year, but here ts a meaning, is not always for their 
children’s good. If the mother is 
Special Introductory Offer—Five Months at Only $7.00 overtired or worried, or if she is 
; ' ? are impatient and irritable by tempera- 
The order blank below and a dollar bill will bring HYGEIA ment, she cannot help being hasty 
for five months. If you are already a subscriber, here is a fine with her child and he will reflect 
opportunity to introduce HYGEIA to friends and associates. her mental unrest. A calm, har- 
TRE iii mn monious atmosphere is essential for 
in , the child’s proper development. 
American Medical Association, 535 N. Dearborn St., Chicago Suggestion may be employed very 
Inclosed find $1.00, a five-month introductory subscription to HYGEIA, effectively, especially in overcom- 
according to your special offer, to begin with the November issue. ing negativism in children, advises 
Dr. Scott. Suggestion may make 
a thing agreeable or unpleasant. 
Pi os. 'c ws a 4.0: 9\0/0 0 wd Rakin ae aha + tin tated nde eine d ae eden ane ee =| Often it is better to suggest a thing 
than to give a direct command. 


BRAINS—A MATTER OF RELATIVITY 
By Donatp Larrp, M.D., Professor of Psychology at Col- 
gate University ; Editor of Jndustrial Psychology. 


CITIZEN OR CRIMINAL? 
By L. B. McBrayer, M.D., and THEeresa DANsDILL, of the 
North Carolina State Board of Health. 
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SCHOOL TELLS HOME OF 
COMMUNICABLE DISEASE 
In an attempt to secure the co- 

operation of parents in preventing 
the spread of communicable dis- 
eases, the school health education 
department of Denver is sending 
home with each child in a room in 
which a contagious disease has 
broken out slips somewhat as fol- 
lows: 

“4 case of diphtheria from your 
child’s schoolroom has been re- 
ported. This is not a cause for 
alarm. It is probable that only a 
small per cent of the children in 
the room have been directly ex- 
posed. Not all children, even 
though exposed, contract the dis- 
ease. A culture from your child has 
been taken by the school nurse. If 
this culture should prove positive 
the city health department will 
notify you. This notice is sent to 
you in order that you may watch 
your child and begin treatment at 
the earliest possible moment.” 

A description of the symptoms 
and incubation period of diphtheria 
is given and the notice concludes 
with the following paragraphs: 

“If your child shows any of the 
foregoing symptoms, keep him at 
home away from other children and 
call the family physician at once. 
The earlier a child with diphtheria 
receives antitoxin the greater the 
chance of recovery. 

“A medicine (toxin-antitoxin) 
can be given the child, which will 
prevent his taking diphtheria for 
the rest of his life. This medicine 
is injected under the skin in three 
small doses seven days apart. It 
leaves no scar or permanent after- 
effects. Ask your family physician 
or the school health department 
about this treatment. 

If your child complains of a cold 
or sore throat, call the family phy- 
sician and have a culture taken.” 


DANGERS IN CROSSING OF 
RACES ARE SOCIAL 

The crosses between whites and 
North American Indians, while 
numerically unimportant, are in- 
structive as a biologic and social 
experiment, according to Dr. W. E. 
Castle of the Bussey Institute of 
Harvard University. The chief dan- 
ger of racial crosses is social, rather 
than biologic. 

Studies of the half breed popu- 
lation that grew up along the fron- 
tiers shows that there was little 
evidence of physical or- intellectual 
degeneracy except that due to the 
introduced vices of the whites. 
Since there is no strong racial prej- 
udice based on social grounds 
avainst the red man, the full blooded 
indian is rapidly disappearing. 


1926 





a 
™ 


When the \ 
diet calls | 
for milk—the 
milk calls for 


KNOX 


SPARKLING 


GELATINE 


WHEN you want to get more 
nourishment from milk— 
when it must be made easily di- 
gestible, as in the case of infant 
feeding, or in the case of weak 
stomachs—try adding Knox 
Sparkling Gelatine. 

The highest dietetic authorities 
have proved that the protective 
colloidal ability of this plain, 
unflavored, uncolored and un- 
sweetened gelatine does prevent 
regurgitation, milk colic, diarrhea 
and constipation in infant feed- 
ing—it does enable the weak 
stomach which ordinarily rejects 
milk to retain and digest it. 

Simply dissolve and add 1% 
(1 tablespoonful) to the quart of 
milk—the beneficial results are 
quickly noticeable. 


A Valuable Book for Mothers 


“The Health Value of Gelatine”’— 
is a book that gives important infor- 
mation on the health of infants, chil- 
dren, and grown-ups. Sent Free with 
other interesting books for your gro- 
cer’s name. 

Health Dept. 


CHAS. B. KNOX GELATINE CO. 
119 Knox Ave., Johnstown, N.Y. 
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HOOKWORM DISEASE In 
THE COOK ISLANIs 


D / M Ch e Hookworm disease, which » {icts 
a large proportion of the i: jabj- 
O ore ad airs tants of any community in wl ich it 


° is prevalent, has been the subject of 
Build Good Health eee 
Islands of the South Pacific. The 

population of the whole group of 
js islands is estimated at about 1(),()0, 
CORRECT posture promotes physical The stools of 1,003 of these were 
: . am examined and 74 per cent of the 

well being, upon which mental alert adults and 68 per cent of the chil- 


ness absolutely depends. Notice the dren were found to be infested. 4 
F A single dose of the remedy used to 
comparison of the two silhouetted fig- expel the worms was curative in 


ures at the right. These drawings are — Theordinary chair allows the the cases treated. 
— > cea Dr. A. M. Lambert of the Inter- 
not exaggerated They show exactly national Health Board, who con- 
. ‘3 ducted this investigation, found that 
how -— curves are affected by cor of the diseases prevalent among the 
rect and incorrect posture. natives, measles is usually fatal, 
Dysentery is common, but typhoid 


Do/More Health Chairs are designed fever is unknown. Lockjaw is not 
; : ‘ er infrequent. Rheumatism and yaws 
in accordance with anatomical princi- are common and tuberculosis is 


. : : sometimes seen. Other intestinal 
ples which insure healthier, hap pict parasites, especially Ascaris and 


and more profitable hours for those Trichuris, are frequent. 

h ‘ tei k The philanthrophic health agen- 
who sit at theif work. cies have extended their activities 
to the most remote inhabited por- 
DO/MORE CHAIR COMPANY sauce where support ie tions of the world and are making 
Dept Hil Elkhart, Ind. needed. TheDo/MoreChair life more healthy and happy for 





braces the body in an up, er ° 
right posture. these uncivilized natives. 





* There are fifty-four Do/ More models. Included in this group are 
specific models for school rooms. Send for illustrated literature. CLUB WOMEN PROMOTE 
HEALTH 

= Club women of Illinois have 
SECC REKRCRRESEREREREEEEEEEET ETRE REE Re eee eee eee planned to unite their efforts for 
improvement in sanitation, health 
and prevention of disease during 

Send Us 


the coming year, according to a 
Your DeVilbiss Atomizers 


























statement from the Illinois Federa- 
tion of Women’s Clubs. 

In promoting public health and 
child welfare, the various clubs will 
decide which activity their com- 
munity needs. Assistance in carry- 
ing out their programs will be given 
by the state chairman of public 
health and child welfare. Because 
of the close cooperation of four 
important agencies in the state— 
the federation clubs, the state med- 
ical society, the state dental socicty 
and the state department of public 

Patented, Oct. 6, 1925 health—there is an opportunity for 
DR. THOMPSON’S unusual achievement. 
ANTI THUMB-SUCKING RINGS A plan for saving babies and 

WO little silver rings linked with silver chains || | Others, a plan for preschool child 
carecing hs Sabi is f'sinyie tous masse || |Cxaminations, medical inspection of 

; : school children, dental inspection 


As these rings do not interfere with the child’s ° . 
normal activities, they can be left on until the of school children, control of diph- 


habi 2 . r 
brochure describing in detail the evils of this |{|theria, adult health audits, and 
sont te aap ane en rome ed, wi be study and enforcement of health 
Sterling Silver, Retail, $3.00. Solid Gold, $12.00 || | !Aaws = the ge yg ee 
ANY spectus sen e yidus 

The ANTI THUMB-SUCKING RING COMP cae t _* federation 

1601a Marshall Field Annex Building y , 
CHICAGO U. 8. A. 


If by chance they 
are not in good work- 
ing condition 


We Will Repair Them 
Without Charge 


Let us be of service 
to you in accordance 
with 


The DeVilbiss Guaranty 
of Satisfaction 


The DeVilbiss Company 


TOLEDO, OHIO 
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Too little of dollars, interest and 
time is spent in the purchase 0! 


Representatives Wanted — Write Hygeia| health—aAntioch Notes. 























HOUSING SHORTAGE AND 
MENTAL DISEASE 

The housing shortage is con- 
sidered by medical authorities in 
Berlin to be the direct cause of the 
increasing prevalence in that city 
of nervous disease and mental dis- 
rders. 
m All the cases that have brought 
about serious disturbances have oc- 
curred among people who before 
the war occupied their own houses 
or flats and are not accustomed to 
sharing their dwellings with others, 
In some instances tenants have 
killed others in a fit of mania, and 
many have become unduly de- 
pressed and insane, reports the 
Berlin Forensic Society. Physicians 
have had to cooperate with the 
authorities in cases of tenants’ be- 
coming unbalanced as a result of 
two or three families living in the 
same flat. 


MANY TROPICAL DISEASES 
DUE TO FUNGI 


Bacteria are not the only source 
of infection; over 20 per cent of the 
tropical diseases are caused by 
fungus growths, according to Dr. 
Aldo Castellani. 

Every one is familiar with the 
type of parasitic plant growth that 
makes little scabs and scales on 
fruit and leaves of trees, although 
not every one realizes that it is 
such an important cause of disease 
in human beings. 

Ringworm is one of these diseases 
caused by fungi. While the skin is 
most frequently attacked by these 
parasites, other systems of the body 
may be invaded also. Cooperation 
between medicine and botany will 
aid in studying these diseases in 
man and in finding a cure for them, 
Dr. Castellani thinks. 


WORKING A WEAK MEMBER 

His upright posture is one of 
man’s proudest boasts, and yet it 
has not been acquired without 
coincident penalties. The pains 
and aches in the lower back to 
which mankind is so prone are one 
of the disabilities that accompanies 
the gain. 

Mechanical imperfection, due to 
the change in position, is present 
at the junction of the pelvis and 
spine, first, because it is the meeting 
place of a fixed and a movable body 
and, second, because this is the junc- 
tion of two curves—a forward and 
a backward one. Because on this 
joint rests the responsibility for 
transmitting the weight of the 
trunk, arms and head to the legs, 
'' is no wonder that it sometimes 

es way under the strain. 
—The Nation’s Health. 
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“Do You Teach or Lecture? 


AMERICAN FROHSE ANATOMICAL CHART Then you will need the American 
Frohse Life-Size Anatomical Charts, 
by Max Broedel, Johns Hopkins 
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No. 10. 
Send for 




























Special to Instructors. 
FREE booklet which describes in detail the Frohse Charts 
charts but also tells how they are used. You will pronounce the 
Booklet suggestion of the charts. Pin this ad to a letter, mail it to us and we will send you a 
booklet prepaid by return mail. 09Y 


| A. J. NYSTROM & CO., 2249 Calumet Avenue, Chicago | 


Medical School. 


equipment for 
teaches. Most 


exaggeration of 
ing clearness. 


which would be 
section of the 


secting room 
unexcelled. 








Size 42 x 64 inches 





No. 1, The Skeleton, 


The Muscles, Front and Back View. 
The Nervous System and the Circulatory System. 
Schematic Diagram of the Circulation: The Heart, the Skin. 
The Ear and Eye. 
Dissection of the Thoracic and Abdominal Viscera, four stages. 
The Head; the Teeth; the Throat. 

Male and female Genito-Urinary Organs. 
We will be pleased to send free and without obligation our new Frohse 
This booklet not only amply illustrates the 


features which make them valuable 


life-size illustrations and a slight 


to bring out all structures with strik- 


of the structures of a given area 


smallest branches of arteries and 
nerves are clearly shown. For group 
demonstrations and quizzes and for 
general use in the laboratory or dis- 


The set comprises 35 life-size or 
larger figures (19 greatly magnified), 
which are lithographed on eight 
cloth-backed sheets. 


CHARTS IN THE SERIES: 


17 


They combine many 


every person who 
important is their 


natural colorations 
The charts show all 


found by actual dis- 
parts. Even the 


Frohse charts are 









Front and Back View. 


booklet a delight, and a fit 














cared for cattle. 





THE PATH OF THE GOPATIS 


FOOD, NUTRITION AND HEALTH 


THE PATH of the GOPATIS 


By Zilpha Carruthers 


Gopatis is the name the ancients gave to the man who owned and 


This book is the romantic story 


part milk has played in the development of the race from the earliest 
times to the present. 


It is a source book for use in Normal Schools, Junior and Senior 
High Schools, which students will find as thrilling as fiction. 


FOOD, NUTRITION AND HEALTH 
By E. V. McCollum and Nina Simmonds 


This book is a nontechnical account of the results of modern 
researches on foods and nutrition. 
standing of what can and what cannot be accomplished through diet 
are presented in a concise way for use not only by teachers and 


doctors, but by the public. 


THE NATIONAL DAIRY COUNCIL 


offers a combination price on these two books 
and 


Both for $1.60 


Write to 
THE NATIONAL DAIRY COUNCIL 
910 S. MICHIGAN AVENUE 
CHICAGO, ILLINOIS 


The essential facts for the under- 


of the important 
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(Break 
‘Baby’s 


Protect health by regu. 
lar weighing. Use the 
Fairbanks Health Scale 
—the finely-built home 
health scale that gives 


Harmful 
correct weight—and 


. 
Habit 
stays accurate. Moder- 


@ = ; ately priced’ consider- 

; ing high quality, due to 
large production. See 
this scale at your deal- 
er’s—or write us direct. 





The 
KANT-FAYL 
ANTI-FINGER 
SUCKING 
DEVICE 











Pat. Ape. 4th 1923 ® 


cAn effective device for remedying, 
finger sucking, and nail biting. It is 
easily adjusted and will not interfere with Baby's normal 
activities. c@Made of a white washable material, is clean 
and sanitary. If your dealer cannot supply you, order 
direct from us. 
For further information write for descriptive circular ‘‘D” 
Per Set $3.00 


SOUTHWEST SURGICAL SUPPLY CO. 
211 Gloyd Bldg. Box 995 Kansas City, Mo. 





- FAIRBANKS SCALES 


New York 
Droome and Lafayette Sts. 


And 40 other principal cities in the United States ASA 201.1°.2% 
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Health Material for Teachers 


TR ee TT MATS ATT 2$ 





PLAYS 


The Good Health Elves.—17 to 
25 characters. Set of 17 copies, 
$2.00. Single copies, 15 cents each. 
The Trial of Jimmy Germ.—8 
characters. Set of 8 copies, 35 


cents. Single copies, 10cents each. 


The Friendly Brushes.—11 char- 
acters. Set of 11 copies, 50 cents. 
Single copies, 10 cents each. 
The Magic Fluid (Diphtheria 
Antitoxin)—8 characters, with 
chorus, “king’s subjects,” etc. 
Set of 8 copies, 35 cents. Single 
copies, 10 cents each. 

From Danger Valley to Safety 
Hill.—32 to 45 characters. Sin- 
gle copy, 25 cents. 


POSTERS 
A BookLet oF 


Health Posters 


Reproduces in black and white 
about 200 posters in miniature, 
selected from the 4,492 submitted 
in a poster contest open to high 
school pupils of the United 
States. Cuts are 24%” x3”. Well 
suited for all grades and types 
of schools. Single copy, 30 cents. 


Poster Exhibit 


Originals of the above posters 
are made up into loan exhibits 
of 25 posters each. Loaned to 
schools for $1 to cover packing 
and carriage costs. 





ORDER FORM 


PAMPHLETS 


The American Medical Associa- 
tion has available a wide range 
of pamphlets and charts on dis- 
ease prevention (typhoid, scarlet 
fever, smallpox, diphtheria, etc.), 
infant welfare, diet, exercise 
and patent medicines. Catalog 
free on request. 


Free to Teachers 


“How I Use Hycet1a in My Class 
Work” was the subject of letters 
written by teachers in a prize 
contest. The best letters have 
been printed in »vamphlet form. 
Copy will be mailed on request. 








AMERICAN MEDICAL ASSOCIATION 


To order any of above 
535 North Dearborn Street, Chicago 


material check titles 
desired, fill in name 
and address, tear out 
advertisement and re- 
turn with remittance. 
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Vitality! 


No longer is milk 
considered just a 
food for babies and 
children. All ages 
are recognizing its 
benefits. 


Holstein Milk is rich 
in the elements.neces- 
sary to body repair, 
and is especially valu- 
able because its mod- 
erate fat content and 
well-balanced nutri- 
ents do not cause 
digestive disturbance. 
Its small, fat globules, 
finely emulsified, per- 
mit of easy assimila- 
tion. 


Holstein cows have 
been bred for size and 
vigor for centuries, and 
are famous for their 
rugged constitutions 
and vitality. 


We have prepared 
several booklets 
telling about this 
great breed of dairy 
cattle— gladly sent 


upon request. 


“The 
HOLSTEINCSF RIESIAN 


ASSOCIATION of AMERICA 


230 E. Ohio St., Chicago, Ill 
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HOW PARENTS CAN AID 
IN SCHOOL HEALTH 

Parents can aid the health pro- 
gram in schools in the foliowing 
ways, says Dr. Florence A. Sher- 
man, assistant medical inspector 
for schools for the state of New 
York: 

By believing in and having them- 
selves at least once a year a health 
examination. 

By seeing that children are 
trained early in daily health habits. 

By having their children enter 
school physically fit. 

By appointing the best and not 
the cheapest doctor for school ser- 
vice. 

By responding early to notices of 
physical defects sent by the school 
doctor, by conference with the 
family physician or specialist. 

By believing that the school doc- 
tor, nurse and teacher are friends, 
not foes. 

By permitting sufficient removal 
of the child’s clothing to make possi- 
ble better examination by the school 
doctor. 

By taking an active interest in 
the school health program. 

By visiting school at intervals, 
knowing the teacher, and noting the 
sanitary condition of the building. 

By insisting on clean, wholesome 
buildings and healthful equipment. 





SAFETY DRIVE IN INDUS- 
TRIAL PLANT 

The system by which one in- 
dustrial concern, employing 15,000 
men, reduced their lost-time acci- 
dents 41 per cent and minor ac- 
cidents 37 per cent is described 
in a recent number of Labor and 
Industry. 

All the employees, including the 
office force, are organized into 
groups of six under a safety leader, 
the men in each group being chosen 
because of proximity at work. The 
safety leaders are organized in 
groups of twelve under captains, 
who report to department superin- 
tendents. Each day the safety lead- 
ers also make out a report on a 
printed form. For those who can- 
not read English the report may be 
written in the leader’s own lan- 
guage. 

Lists are posted showing the 
number and kind of accidents of 
each group, and also of each indi- 
vidual. Each lost-time case is writ- 
ten up giving a description of the 
accident, the cause and the recom- 
mendation to prevent recurrence. 
This is sent to all departments as 
soon as written. Monthly meetings, 
buttons and badges are also used to 
keep up the men’s interest in safety. 





A tooth in the mouth is worth ten 
in a plate. 
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Try 10 Cups 


Send the Coupon 





Coffee 


That Holds 


No Harm 


There is a coffee with the caffein 
taken out. Each lot is analyzed to 
prove at least 95% removal. 

It is a pure coffee, a real coffee, 


a very delightful blend. All the 
flavor and aroma are intact. 


We open the pores of the coffee 
bean and remove the caffeine and 
some wax. That is all. The flavor 
is not affected, for caffein has no 
taste. 

The result is coffee none need 
fear. All may drink without 
restriction. No one need turn to 
a substitute. 


Millions of people have adopted 
Kaffee Hag—perhaps most of them 
on a doctor’s advice. Every doctor 
can advise it. Every person can 
enjoy it, just as well as coffee with 
caffein. 

Let us send you a 10-cup sam- 
ple to show you what Kaffee Hag 
means. 


| NOFFEE HAG | 


? 1436 Davenport Ave., Cleveland, Ohio 7 


| Mail this Today for 10-cup Sample; | 
10 cents! 
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Immunization Against 


DIPHTHERIA 


The intensive campaigns against diphtheria con- 
ducted during recent years throughout the country 
by various State and Municipal Departments of 
Health, have demonstrated that Toxin-Antitoxin 
will effectually reduce the number of cases of diph- 
theria; because it confers a high degree of immu- 
nity which probably will continue throughout life. 


Toxin-Antitoxin is especially useful for general 
immunization of the following groups, except 
immediate contacts: (1) All children from 6 
months to 6 years of age. (2) School children. 
(3) Adults whose daily work might expose them 
to diphtheria. 


The attention of the family physician is called to 
the special advantages of immunizing children of 
pre-school age (group 1). These children repre- 
sent the most susceptible group and their immuni- 
zation would soon result in community protection. 


Toxin-Antitoxin (Lederle) is supplied in packages 
containing one immunization and ten immuni- 
zations. 


If your children have not been protected with 
Toxin-Antitoxin, arrange with your physician for 
the immunizing treatment. 
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SUCCESS GAINED 
BY SHEER MERIT 


TARTED in 1913, S. M. A. was not made available to the 
medical profession until the latter part of 1921. At that time 
S.M.A. entered what was apparently an already crowded 

field, yet bysheer merit alone it has rapidly advanced to a prom- 
inent position among all meritorious products for the infant’s diet. 


When it is considered that we have depended upon the medical pro- 
fession alone in establishing S. M. A., its success means that thou- 
sands of physicians have found it to be of distinct value in their 
infant feeding work. These physicians have further confirmed 
the soundness of the nutritional principles embodied in S. M. A. 


S.M.A. is to be used only under the 


direction of a physician 





Literature and Trial Package Sent to Physicians Only 





S.M.A. is manufactured by permission of 
The Babies and Childrens Hospital of Cleveland 


by 
THE LABORATORY PRODUCTS CO. 


CLEVELAND, OHIO 











dy , Synthetic Milk Adapted , 
, to Breast Milk 
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74 ERE should 
be ready for emer- 
gency use,a bottle 
of this antiseptic 
—powerful, yet 
non - poisonous. 


CHI OR. AZE NE 


The Safe Antiseptic 
Developed by Dr. H. D. Dakin 
Chlorazene has been described as *‘“The Home 
Antiseptic’’ because, in addition to being powerful 
as a germicide and antiseptic, it is SAFE. 














Ask your doctor about Chlorazene. 


Chlorazene is supplied in tablet form. The tablet 
dissolves readily in water. 


It is your protection against infection. 

Apply it immediately to the scratch, wound or 
abrasion. 
Your Druggist has Chlorazene 


ybott Laboratories 


North Chicago, I/hinots 


New York Seattle San Francisco Los Angeles Toronto 
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